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THE DEVELOPMENT OF THE DELAWARE 
STATE HOSPITAL* 
M. A. TarumMiIANnz, M. D.** 
Farnhurst, Del. 


The time again seems appropriate for a sur- 
vey of the history and work done by the Dela- 
ware State Hospital as well as a statement 
regarding the future plans for the mental 
health of the people of the state. Hospitals 
for those mentally incapacitated are taking a 
prominent part in the welfare of the people 
of this country since they have become more 
than asylums. It has taken many generations 
for the public to realize that insanity was a 
disease and not a custodial problem. The 
history of the care of the insane in Delaware 
undoubtedly differs very little from that of 
other states in the East, so I will discuss only 
briefly the development of our hospital from 
the beginning of institutional care of the 
insane to the present time. 

In 1791 a ‘‘poor home’’ was built which 
also eared for the insane, since we find in old 
records that persons bereft of reason were 
admitted for custody. Some of the patients 
were cared for in Pennsylvania for a certain 
sum fixed by the legislature. In 1843, a sepa- 
rate building was opened in connection with 
the poor house, the sole purpose of which was 
to care for those mentally incapacitated. We 
ean find no record of treatment or attempt- 
ed classification so we presume that the care 
continued to be purely custodial. In 1881, the 
legislature authorized New Castle County to 
erect two buildings at Farnhurst, the present 
location of the hospital, one for the care of the 
poor and one for the insane. Shortly after 
in 1889 the legislature passed another law 
placing the responsibility for the care of the 
insane in the hands of the state rather than 
those of the county, thus eliminating the in- 
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adequate county care as had been carried on 
previously. Politics were also removed from 
state hospital management in the state of 
Delaware. This situation free of polities es- 
tablished in 1889 has been maintained by all 
legislative sessions since. The Governor was 
authorized to appoint nine trustees for a term 
of three years, three from each county, all 
three of which could not be of the same poli- 
tical party and at least one of which must be 
a physician. The term of one member from 
each county expired each year so that never 
could there be a complete change of the Board 
at one time. Trustees are appointed in the 
Same manner at the present time. The hos- 
pital opened August 1, 1889, with 99 patients 
who were housed in one large building sur- 
rounded by ten acres of land. The first ap- 
propriation for the maintenance of the hospi- 
tal was $28,000, covering a period of twenty 
months. 

The Board in their first report state as fol- 
lows: ‘‘What we need in Delaware now, 's 
an institution that shall present such ad- 
vantages for the treatment of these distress- 
ing cases, as shall be exceeded by the advan- 
tages presented by no other institution in the 
country, such an institution as shall fittingly 
invite to its care and guardianship any citizen 
of the state who may unfortunately need such 
eare, be his station in life among the most 
excellent or among the poor and lowly.’’ 


The hospital rapidly grew during the next 
fifty years, at all times an attempt being made 
to follow the latest advances in psychiatry. 
However, it maintained many of the aspects 
of an asylum until 1923 because of lack of 
funds and because the people were not edu- 
eated to consider hospital treatment necessary 


‘for the care of mentally ill. In 1890, there 


were 160 patients under treatment, in 1920 
there were 510, in 1930, 725, and in 1940, 
1250. This increase is partially due to the 
fact that the institutions for the insane are 
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now considered as hospitals for the treatment 
of a disease process and people are more read- 
ily sending their relatives to such institutions 
for proper care. Delaware does not have a 
central commission to care for its various in- 
stitutions or agencies. Such an orgeization 
has been considered at various times but it 
was felt that in a small state it was an un- 
necessary expense. The State Board of Chari- 
ties has limited supervisory power over the 
various institutions but cannot control their 
management. There is only one institution 
for the care of the mentally ill in Delaware 
and it is felt that this is a hospital and not a 
custodial institution. Moreover, it is partial- 
ly self-supporting, since about 20 per cent of 
total expenditure is received yearly from the 
board of patients who pay. Were there sev- 
eral institutions of this type in the state, cen- 
tral control might be necessary to keep them 
all at the same standard, but under the pres- 
ent set up, such control would appear to be a 
duplication of expense and effort. There can 
be no uniformity of control between a single 
hospital and other institutions such as indus- 
trial schools and organizations working en- 


tirely with indigent people. Each is in a sepa- 
rate group and in a larger state would be 
eared for by sub-commissions. All this would 
seem unnecessary in the state the size of Dela- 


ware. 

In 1929 it was felt that the time was ripe 
for the opening of an outpatient department 
as well as a psychiatric observation clinic. 
Appropriate bills were prepared and pre- 
sented to the legislature and a law was passed 
establishing those departments. You are all 
familiar with the history of mental hygiene 
and you are also familiar with the work it has 
done towards the advancement of psychiatry. 
Delaware was peculiarly adapted to the work 
of mental hygiene. The state is small in area 
and all corners of it can be reached in a couple 
of hours time. All types of social conditions 
existed causing a complexity of environment 
usually found only in much larger states. The 


population was small so that one elinie could. 


eare for the needs of an entire state. The 
mental hygiene clinie was organized for diag- 
nostic, therapeutic and preventive purposes; 
the sterilization of the mentally unfit who are 
at large ; the examination of cases for the state 
and city courts, penal institutions, industrial 
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school, the Delaware Colony for Feebleminded 
and other state, county and city institutions; 
the examination of problem cases referred by 
physicians, by the state, county and city so- 
cial agencies, as well as private agencies; gen- 
eral education of the public through lectures, 
meetings and conferences. 

The clinic cares for all types of mental and 
nervous diseases occurring in adults as well 
as children. Simple cases of retardation are 
also examined since the law provides that all 
children two or more years retarded may be 
examined by the mental hygiene clinic at the 
request of the school authorities or physicians. 
Theretore, going through the mental hygiene 
clinic is a mass of material showing all types 
of diseases, maladjustment as well as normal 
children for placement. 

It was first felt that the close connection of 
the clinic with the hospital, because of the 
stigma which existed in regard to mental dis- 
eases, might be of some disadvantage but this 
was found not to be true. The mental hy- 
giene clinic does not have an appropriation of 
its own. The funds for the maintenance of 
the clinie are taken from the general appro- 
priation of the state hospital, the superinten- 
dent of the hospital being the director of the 
mental hygiene clinic. The effect of the clinic 
has been felt through the entire state since 
the importance of sound mental health was 
recognized. During the first few years it was 
necessary to carry out a rather intensive edu- 
eational program through lectures and con- 
ferences. 

During the first two or three years a great 
portion of the work dealt with the examina- 
tion of retarded children since the schools 
were anxious to have some help with their 
problem. With the opening of the Depart- 
ment of Special Education in connection with 
the State Board of Education, the greater 
part of this routine work was eliminated and 
only cases presenting special problems were 
referred. This gave the clinic more time for 
therapeutic work with cases needing such at- 
tention. 

In eonnection with the hospital and the 
elinic, neurological and endocrinological elin- 
ies were established which helped still fur- 
ther with the diagnoses and treatment. These 
elinies have been of great success with the 
fairly marked therapeutic results in the treat- 
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ment of involutional cases. It is undoubtedly 
true that some of these cases would eventually 
enter the hospital as psychotics were they not 
receiving the clinic treatment. The general 
practitioner must still be more impressed with 
the need for treating people who are suffering 
discomfort during the involutionary period. 
The number of cases entering hospitals is too 
high since the etiological factor is a physiolo- 
gical funetion. Here again we see the need 
of education. Women are falsely taught about 
their hygiene so that they spend the most of 
their adult years expecting to be mentally up- 
set until it becomes almost impossible for 
them to be normal at this period. The neuro- 
logical elinie is purely diagnostic except in 
such eases which are submitted for prefrontal 
leukotomies. This operative procedure has 
been very successful in our experience, not 
only relieving the patient from distressing 
symptoms but also preventing lifetime hospi- 
talization. The economic result of this ean 
be readily appreciated. Cases for this pro- 
eedure are selected only when every other 
type of treatment has failed. To date only 
eases of depression have been operated on, but 
with Dr. Strecker’s success with cases of de- 
mentia praecox, these are now being submit- 
ted. Two have been operated on recently. 
With the realization of the value of a com- 
plete mental examination, the state passed a 
law that all children to be adopted and all 
eases that were to be sterilized should be ex- 
amined by the elinic. <A law providing for 
the sterilization of inmates of institutions, 
dealing with mental aberrations was passed in 
1923. However, the decision of the eligibility 
of an individual for such a procedure was 
vested in the authorities of the separate in- 
stitution. No detailed tests were given. In 
1929 a new law was passed which provided for 
the sterilization of people at large. At the 
same time it became compulsory for all peo- 
ple presented for sterilization to be examined 
by the clinic. This provided for a uniformity 
of procedure which had not been present 
before. Cases of chronic insanity, familial 
feeblemindedness and epilepsy are eligible for 
sterilization in the state of Delaware. All re- 
ceive several psychological tests to determine 
the type and degree of defectiveness, in ad- 
dition to a detailed neurological and psychia- 
trie examination. Complete family history is 
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obtained and examination of other members 
of the family group is carried on whenever 
possible to make certain that the deficiency 
actually exists and is familial in type. 

The elinie has also taken over the Juvenile 
Court work which was formerly done by a 
psychiatrist from another state who came to 
Wilmington one day a week for the purpose 
of examining delinquent children. With the 
clinic set up on a seven-day basis, it is possible 
to carry on the therapeutic work with delin- 
quents even if they are committed to the in- 
dustrial schools. 

Since elinies are held throughout the state 
carrying on this routine work as well as study- 
ing eases referred by physicians, agencies and 
courts, two units consisting of a psychiatrist, 
psychologist and two social workers each are 
kept busy at all times. The connection of the 
clinie with the state hospital has now become 
a definite advantage—borderline patients are 
referred to see if commitment is necessary and 
parole patients visit the clinie for interview. 
Moreover, complete hospital facilities are 
available to clinic cases to aid in diagnosis 
and treatment. In this way, some eases re- 
ceive hyperpyrexia and electro-shock therapy 
while others receive treatment for endocrine 
dysfunctions. 

The National Committee for Mental Hy- 
giene became interested in Delaware because 
of its varied social grouping in a small area. 
It accepted the Mental Hygiene Society of 
the State of Delaware as the Delaware Branch 
of the National Committee for Mental Hy- 
giene, this being the only state society so 
recognized. The Delaware State Society for 
Mental Hygiene is prepared to inaugurate a 
program throughout the state to help normal] 
children meet more effectively in later life 
emotional problems and erises by giving them 
a better understanding of and helping them 
to accept the strengths and weaknesses of their 
own individual personalities. The program 
includes: ‘‘Presentation to parents and 
teachers of the mental health needs of chil- 
dren and how these needs can best be met 
in the home and sehool.’’ ‘‘Interpretation to 
the general public of those factors in educa- 
tion and in the home and community environ- 
ment that contribute to the development of 
stamina, self-reliance and social usefulness 
among children.’’ ‘‘Development of partner- 





88 DELAWARE STATE MEDICAL JOURNAL 


ship with normal children and mildly handi- 
capped children in the building of more ef- 
fective personalities and in the conservation 
of their own mental health. Special moving 
picture and other techniques have been de- 
vised and literature prepared to help develop 
this partnership. Under the direction of 
Colonel Edmund Bullis, Executive Director 
of the Delaware Branch of the National Com- 
mittee, they are conducting an experiment in 
the teaching of human relationships in the 
public school system. This is based on en- 
couraging free discussion by the children in 
selected play, movies and stories dealing with 
some definite social problem. An attempt is 
made to have the children reason out their 
own solution to a social and personality prob- 
lem rather than have it taught to them in a 
didactic form. 

Let us stop a moment to consider what the 
aims of mental hygiene are and why there is 
such an increasing importance placed on the 
subject. Mental hygiene is that subject which 
deals with the ability of an individual to ad- 
just in any social situation both intellectually 
and emotionally. With the rapid advance of 
the complexity of our social structure, the in- 
dividual has not been able to keep pace emo- 
tionally, consequently there is an increasing 
need for training in the laws of mental health. 
It is rapidly becoming impossible to care for 
the cases of maladjustment individually. 
Clinies ean care for only a small number. <A 
few can be adjusted by means of observation 
clinics such as was established at the Dela- 
ware State Hospital in 1929. This clinic re- 
ceives cases of maladjustment and mild psy- 
choses for institutional treatment without re- 
quiring legal commitment. It is a complete 
hospital unit separate from the state hospital 
but under the same management. The ad- 
vantage of this treatment over extramural 
treatment lies in the fact that the patient can 
be removed from his environment in which 
the maladjustment existed. But again the 
number eared for is but a small percentage 
of those that need treatment. Mental hygiene 
must attack the problem on a much broader 
basis and more from the preventive than the 
therapeutic. It is obviously impossible to 
stabilize the social order within the next few 
generations so it seems essential that the peo- 
ple should be so trained emotionally that they 
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are ready to meet any social status or change 
in status in a well-adjusted manner. The 
training cannot be earried on in the homes 
because of the varying standards of the in- 
dividual families. The public school system 
at the moment seems to be the best possibility. 
For this reason, it is essential that psychiatry 
enter the educational field. The attempt to 
teach the sciene of human relationships as is 
being done in Delaware may be the solution 
of the problem. Mental hygiene is entering 
the field through the use of laymen trained 
in the special technique of mental hygiene in 
order to train the public to accept the psy- 
chiatric approach in the same manner in 
which they accept the medical approach to- 
day. It will take two or three generations 
before a psychiatrist is accepted on the staff 
of our schools in the same manner in which 
public health men and nurses are today. 
Delaware is attempting to teach mental hy- 
giene in its publie school system and Colonel 
Bullis has been successful in ten or twelve 
schools throughout the state. The Mental Hy- 
giene Society is attempting to train teaches 
in public schools to accept the subject of men- 
tal hygiene as a part of their equipment for 
teaching. The main object of mental hygiene 
as well as psychiatrists must be preventive 
in its aspects. Sterilization is a minor pre- 
ventive measure but a necessary one in a 
world where normal intellect is essential for 
equal competition. It is also necessary from 
an economic standpoint to prevent the ever 
increasing burden of caring for the low grade 
defectives. We are not, under our present 
laws, operating on enough familial defectives 
to make any appreciable difference in the 
problem. The manner in which sterilization 
is carried on in any state is helping the eradi- 
eation of familial deficiency to a slight extent 
but unless the majority of such eases are 
operated on the strain will be carried on 
through generations and little progress will 
be made. 

The generation now growing up are going 
to be confronted with still greater environ- 
mental conflicts. We can not start too soon 
with the education of our children to prepare 
them to face with emotional equanimity the 
problems which they will meet. 

In spite of the fact that it seems necessary 
for state hospitals to expand their activities 








JUNE, 1941 


to meet or prevent future increase in cases 
of maladjustment, State institutions are 
meeting increasing difficulties due to the pres- 
ent economic situation. Institutions must 
learn to increase their activities in spite of 
increasing prices and difficulty in obtaining 
personnel. The challenge must be met if we 
are to continue advancing as we have in the 
last ten years. With the world at war we 
again must face the problems which we faced 
twenty-five years ago. Probably the situation 
will be more serious since the people are not 
psychologically equipped to earry through an- 
other upheaval. Another post-war period will 
come and it seems to me that the efficiency of 
psychiatry will be severely tested. What then 
should be the present aim of state hospitals 
and schools for defectives? 

1. The safety of the community—whieh is 
still to some degree considered the most im- 
portant factor in institutional management, 
particularly_in Delaware where the criminally 
insane are cared for in the state hospital. 

2. Adequate care and treatment for the 
acute and subacute mental and nervous ill- 
ness. This means latest equipment for all 
types of diagnostic and therapeutic proce- 
dures, such as hyperpyrexia and electro-shock 
therapy. A staff sufficient to give the pro- 
longed psychotherapy as well as the special- 
ized technique of the new drastic types of 
therapy, including lobotomy. 

3. Proper and humane eare of chronically 
ill which should not be merely custodial but 
should be marked by every effort to reclaim 
some of the lost functions of the mind. 

4. Observation eclinie for maladjusted and 
early stages of mental and nervous illnesses 
so that the individual can receive treatment 
without losing his legal rights. 

5. A mental hygiene clinie for diagnostic, 
therapeutic and preventive purposes. 

6. Sterilization of mentally unfit who are 
at large. 

7. The examination of cases for the state 
and city courts, penal institutions, industrial 
schools, schools for feebleminded and other 
state, county and city institutions. 

8. The examination of problem eases re- 
ferred by physicians, by the state, county and 
city social agencies, as well as private agen- 
cles. 

9. Training resident internes in psychi- 
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atry and neurology. 

10. Training some of the internes of the 
general hospitals in psychiatry and neurology. 

11. Training young women for the nursing 
profession in our training school. 

12. Training senior student nurses of all 
general hospitals in the city, in the art of 
psychiatric nursing for a period of three 
months. 

13. General education of the publie 
through lectures, meetings and conferences. 

Personally, I feel that it is the duty of 
every well-organized state hospital as well as 
school for defectives to be the center of all 
education in regard to mental health. For 
many decades psychiatrists and officers of 
mental hospitals and schools for the feeble- 
minded were primarily concerned with the 
eare and treatment of psychoties and pre- 
psychoties and the defectives. At the pres- 
ent, we are equally concerned with all preven- 
tive measures. It is my opinion which I have 
expressed freely on many occasions that psy- 
chiatrists who are interested in the health of 
the people should be primarily concerned with 
normal people placing our attention on the 
life of the child. If we should have some edu- 
cational method by which the child could un- 
derstand his own personality and inner 
mechanism and by which he could learn how 
to react to external environmental factors, I 
am sure most of our cases of maladjustment 
of a serious nature would be eliminated from 
our midst, lessening the percentage of fune- 
tional psychoses. 





MALE MIGRAINE TREATED WITH 
FEMALE SEX HORMONE 
CHARLES WILLIAM DuNN, M. D.* 
Philadelphia, Pa. 

Migraine is defined as ‘‘a nervous affection 
marked by periodic headaches, often one- 
sided, and accompanied by nausea, vomiting, 
and various sensory disturbanees.’’ (1) The 
intensity of an attack may vary considerably 
and it may last from twelve hours to days or 
weeks. In some eases the prodromal ocular 
signs are very prominent and comprise light 
flashes, so-called fortification phenomena and 
hemianopia. Severe cases of migraine often 
develop a profoundly depressed state as a re- 
sult of the persistence of the attacks and in- 
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ability to obtain adequate relief, even with the 
barbiturates and opiates. This depressed 
state develops when, despite therapy, the mi- 
graine attacks increase in frequency, severity 
and duration and, as the condition ap- 
proaches what might be termed a ‘‘chronic 
state,’’ their debility increases, the dul] head- 
aches persist between the attacks of migraine 
and cause the patients to plan or resort to 
self-destruction. 


The problem of migraine has been with us 
for many decades. Its etiology may vary and, 
accordingly, many therapeutic regimes, in- 
eluding psychotherapy, have been promul- 
gated to alleviate the attacks and prevent re- 
currence of the migraine syndrome. It is not 
the purpose of this paper to review these 
many therapies. Among the most recent 
therapeutic regimes which have relieved and 
eured a large number of sufferers have been 
the oral and/or hypodermic administration of 
gynergen (2), vitamin B, (3), and histamine 
(4). Every form of therapy has met with 
a definite precentage of failures, however. 


In 1934 we reported (5) the estrogenic 


treatment of females in whom migraine was 
associated with hypoovarianism. It was found 
that the dosage of estrogenic substance re- 
quired for relief of the migraine bore a direct 
relationship to the degree of ovarian defi- 
ciency, and, secondarily, to the intensity and 
duration of the migraine symptoms. It was 
particularly noteworthy that the majority of 
the severe migraine cases successfully treated 
with estrogens had very often failed to obtain 
adequate relief from morphine and/or the 
barbiturates, even when they were administer- 
ed in above-average daily dosage. Males also 
suffer from migraine but the incidence of the 
disorder in the male sex is much lower than 
in the female sex. 


We were presented with the problem of 
migraine in a male (case 1) in whom all 
earlier forms of therapy had been ineffective. 
A sudden progression in frequency, intensity 
and duration of attacks had precipitated an 
acute disruption of his mental and physieal 
state. Bearing in mind the favorable results 
obtained with female migraine sufferers, we 
were encouraged to institute estrogenic ther- 
apy in this case. In 1934 this appeared to be 
illogical therapy for we then lacked the pres- 
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ent knowledge of the extent to which the male 
secretes both male and female sex hormones. 

CASE 1 was a married male, aged 46 years, 
who had suffered severe migraine attacks for 
ten years. A sudden increase in severity and 
frequency of attacks from three to sixteen per 
month had occurred. He suffered an acute 
physical and mental breakdown due to de- 
spair concerning the progression of the mi- 
graine into a chronic form, the required con- 
tinuous use of morphine and its inadequacy 
as a remedial or curative agent. 

With the onset of the visual flashes and sud- 
den homonymous hemianopia which charac- 
teristically ushered in a migraine attack, 2,000 
R. U. of progynon B (estradiol benzoate) * 
was administered. The acute attack was 
promptly aborted, hemianopia disappeared 
within ten minutes and was followed by a 
slight, dull headache, which lasted about an 
hour. The patient always experienced acute 
visual flashes followed by homonymous hemi- 
anopia for thirty minutes and acute migraine 
pain which lasted from twelve to twenty-four 
hours, succeeded by head pains which persist- 
ed until another attack occurred. This pro- 
eedure was successfully repeated to alleviate 
subsequent attacks during the next two weeks. 
An attempt was then made to inhibit the mi- 
graine attacks by administering 2,000 R. U. 
of progynon B every other day. This proved 
effective and, as the patient’s general condi- 
tion improved, the dose was administered 
every fifth to seventh day until nipple sensi- 
tiveness and gynecomastia appeared at the 
end of ten weeks of therapy. For the next 
three months no therapy was administered 
and the patient was free from attacks. Dur- 
ing the third month visual flashes recurred 
but only slight head pains were experienced. 
Progynon B, 2,000 R. U., administered week- 
ly, again controlled the symptoms and the 
estrogenic breast reaction recurred. Therapy 
was discontinued at the end of the month be- 
cause of mammary gland reaction initiated by 
sensitiveness of the nipples, the subsequent 
appearance of a nodule of breast tissue the 
size of a twenty-five cent piece and an annoy- 
ing sensitiveness in both nipples. <A _ follow- 
up showed that there was no recurrence of the 
migraine attacks for many months. At the 





*The materials used in this study were generously 
supplied by Dr. Gregory Stragnell and Dr. Max Gilbert 
‘of the Schering Corporation, Bloomfield, N. J. 
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eonclusion of the therapy the patient had 
gained fifteen pounds and was in an excellent 
physical and mental state. 

CASE 2 was a married male, age 34 years, 
who had suffered since the age of five from 
migraine attacks which had increased in in- 
tensity at the age of twelve years. He had 
also recently experienced a sudden increase 
in frequency, severity and duration of the 
severe migraine attacks. The usual two-day 
attack now lasted five days and was not re- 
lieved by frequently administered large doses 
of morphine. Head pains persisted between 
the attacks and he was markedly debilitated 
by the chronicity of his symptoms. His de- 
pressed mental state was more severe than 
that of Case 1 and self-destruction was con- 
templated unless prompt relief was obtained. 
When first examined, on May 1, 1936, he had 
just experienced a severe attack. He was ad- 
ministered testosterone, 2.5 mg. five times a 
week, and at the end of three weeks there 
was a good constitutional reaction with im- 
proved mental and physical energy. The resi- 
dual dull head pains had disappeared. On 
June 2, 1936, he experienced the prodromal 
symptoms of migraine. Progynon B, 2,000 
R. U., aborted the attack. With a reduction 
of male hormone from five injections weekly 
to two injections weekly there was a return 
of dull head pains and mild prodromata in 
July. 2,000 R. U. of progynon B, adminis- 
tered on July 21, cleared up these symptoms. 
The dose was repeated on July 28 and July 
31 because of increasing prodromal symptoms 
and pain in the suboccipital and frontal re- 
gions. Milder migraine attacks occurred less 
frequently and were relieved by the adminis- 
tration of progynon B, 2,000 R. U. The post- 
migraine effects (weakness, nausea, dull head 
pains) were considerably lessened. When a 
severe attack occurred on August 2, progynon 
B was not administered until after the first 
day of the attack. Fifty per cent less mor- 
phine daily was required to relieve the pain 
during this attack which lasted three days. 
The post-migraine reaction was relieved by 
progynon B, 5,000 R. U. Progynon B was 
not administered until twenty-four hours af- 
ter a severe attack occurred on September 11. 
5000 R. U. of progynon B was administered 
on September 12 and September 13 with good 
effect. No morphine was administered. 5,000 
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R. U. of progynon B administered on Sep- 
tember 15 relieved the post-migraine effect 
and, during the next week, recurrence of the 
attack was inhibited by the administration of 
3,000 R. U. on September 18 and 6,000 R. U. 
on September 22. A mild attack occurred on 
October 22 and a severe attack on October 26 
was relieved by 10,000 R. U., the dose being 
repeated the following day. A mass the size 
of a large olive appeared in the right breast. 
This was partially excised and _ histological 
studies by Dr. John Eiman and Dr. Charles 
F’. Geschickter showed it to be a benign fibro- 
adenomatous hypertrophy of the breast, or 
gynecosmastia induced by the estrogen. The 
dosage of oreton was increased to 5 mg. five 
times weekly. After the appearance of the 
gynecomastia only an occasional dose of pro- 
gynon B was administered when an attack 
appeared imminent. In November, 1936, a 
right nephrectomy was performed for anomo- 
lous kidney and hydronephrosis and all en- 
docrine therapy was discontinued to observe 
its effect on the migraine. A mild migraine 
attack occurred on January 23, but no pro- 
gynon B was administered. A second attack 
occurred on February 6. On March 17 the 
first typical migraine attack since October oe- 
eurred. Four doses of progynon B, totalling 
13,000 R. U. were administered in two days 
with good effect. Another typical attack oe- 
eurred on April 4. This attack was very 
severe but its duration was shorter and there 
was less after-effect. It was apparent that the 
hydronephrosis had not produced the mi- 
graine attacks. Because of the breast reaction, 
progynon B therapy was subsequently used 
only for the individual attacks. The effect 
was again favorable in aborting the attacks 
and reducing the frequency. 

Case 3 was a married male, age 33 years, 
who had suffered from migraine attacks 
monthly for a period of twelve years and 
who had also recently experienced an increase 
in the severity and duration of attacks. He 
was a hospital patient being treated for an 
acute tuberculous infection of the hip joint. 
Tuberculous meningitis was investigated and 
excluded as a cause of the exacerbation and 
persistence of the severe head pains. 5,000 
R. U. of progynon B was given promptly with 
the onset of head pain and the migraine at- 
tack was aborted. After a few progynon B 
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injections had been administered for individ- 
ual attacks, a diminished frequency of at- 
tacks was noted. Even when an injection of 
progynon B was withheld, the attacks were 
less severe. Freedom from migraine attacks 
for a period of two and one-half months re- 
sulted from a total of six progynon B injec- 
tions, 5,000 R. U. per dose. Subsequent 
migraine attacks were controlled by 5,000 
R. U. of progynon B. 

CasE 4 was a married male, age 39 years, 
with a history of mumps and orchitis at age 
18 years and attacks of paroxysmal haema- 
turia. His father and daughter also suffered 
from migraine which had its onset in both 
the patient and his daughter at the age of 
eleven years. In 1934 his basal metabolic rate 
was minus 21 and since then 11% to 2 grains 
of thyroid had been administered daily. This 
had lessened the severity and duration of the 
migraine attacks but produced thyrotoxiec 
symptoms requiring periodic discontinuance 
of therapy. The patient was first examined 
on May 20, 1937, at which time he complained 
of intolerance to thyroid therapy, severe mi- 
graine with visual aura (blindness) and pe- 
riods of total incapacity lasting twelve to 
twenty-four hours. These attacks had oc- 
eurred every two weeks during the previous 
three months, as compared to their previous 
occurrence every eight weeks. An injection 
of 5,000 R. U. of progynon B aborted the next 
regular attack in an hour and produced free- 
dom from all the usual post-migraine symp- 
toms in three hours. 5,000 R. U. of progynon 
B was again administered with good effect 
when the next attack occurred on July 15. 
This dosage was also effective for the August 
attack. No visual prodromata of a migraine 
attack occurred until late December when 
they recurred every fourth day with increas- 
ing severity and finally the head pains re- 
curred. 5,000 R. U. of progynon B was ad- 
ministered weekly for four doses. The patient 
remained free from signs of an attack until 
April 22, 1938, when injections of 3,000 R. U. 
and 5,000 R. U. of progynon B were adminis- 
tered. 5,000 R. U. of progynon B was admin- 
istered for the next attack which occurred on 
June 14, 1938. The patient was free from 
attacks until Mareh 25, 1940, when a severe 
precipitant attack occurred which was re- 
lieved in a few hours by the injection of 
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10,000 R. U. of progynon B. This dose re- 
lieved an attack on May 15, 1940 and was 
repeated on May 17. The patient remained 
free from pain until the end of August when 
he suffered a mild attack which did not neces- 
sitate treatment. Attacks on November 26, 
1940 and February 20, 1941 were relieved 
by 10,000 R. U. of progynon B. Estrogenic 
breast reaction in this case was practically 
negligible. In this ease it was found neces- 
sary to repeat the progynon B injections in 
twenty-four to forty-eight hours because signs 
of the attack reappeared. Apparently, in cer- 
tain cases the inhibitory effect of the estro- 
gens on the anterior pituitary must be main- 
tained for a longer period of time. 

CASE 5 was a married male, age 43 years. 
His chief complaint was migraine which had 
its onset at age fourteen years and occurred 
monthly, lasting four days. The attacks were 
severe and were increasing in frequency and 
severity. 2,000 R. U. of progynon B, admin- 
istered on November 19, 1937, prevented the 
appearance of the acute symptoms of an at- 
tack but did not give complete relief. 10,000 
k. U. of progynon B administered on Decem- 
Ler 12 relieved an attack and prevented the 
occurrence of after-effect symptoms. On Jan- 
uary 5, 1938, an attack was aborted by 5,000 
I?. U. of progynon B. The patient did not 
suffer another attack of migraine until Jan- 
uary 11, 1940. On February 17, 2,000 R. UV. 
relieved an attack. 6,000 R. U. was admin- 
istered for an attack on March 19 and re- 
peated on March 21. 10,000 R. U. was ad- 
ministered for an attack on May 22 and 6,000 
R. U. on June 12. With the development of 
gynecomastia there were no head pains until 
July 21 when an attack was relieved by 6,000 
R. U. and another on September 6 was re- 
lieved by 2,000 R. U. No other migraine at- 
tack has oeceurred to date. An attempt was 
made in this patient to substitute oreton 
(testosterone propionate) injections for pro- 
gynon B. The male hormone failed to give 
relief, and progynon B in higher dosage had 
to be administered to relieve the attacks, 
which had increased in intensity while ob- 
serving the negative effect of male hormone 
administration on the migraine. 

CASE 6 was a married male, age 40 years. 
The diagnosis was migraine which had its 
onset at age twenty-six years and which had 
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now established itself in a monthly cycle, as 
cpposed to its former occurrence every two 
months. 2,000 R. U. of progynon B amelio- 
rated and 4,000 R. U. to 6,000 R. U. aborted 
the attack of migraine. After a period of 
several months with the latter dosage, the at- 
tacks occurred every four to six months for 
ene and one-half years and all attacks were 
1elieved by injections of 6,000 R. U. of pro- 
gynon B. Three attacks occurred at three- 
month intervals and were relieved with 6,000 
R. U. to 10,000 R. U. of progynon B. Where- 
as he previously was unable to work during 
an attack, the patient now went about his 
business as usual. Breast reaction occurred 
after a series of injections in September, 1940 
and the patient was free from attacks until 
April 15, 1941 when 10,000 R. U. relieved an 
attack in fifteen minutes. A feature previous- 
ly observed in Case 4 appeared in this case. 
Forty-eight to seventy-four hours after the 
injection, symptoms of an attack would recur 
and for the past year it has been necessary 
to administer two or three injections of 
progynon B, 6,000 R. U. to 10,000 R. U., three 
days apart to prevent an attack from reap- 
pearing. Migraine attacks now occur only 
twice a year. 

CASE 7 was a male, age 15 years, nephew 
of Case 6. There was a history of mumps 
and orchitis at age thirteen years. The pa- 
tient suffered from typical migraine which 
had its onset in June, 1938. Attacks occurred 
twice weekly. Treatment with progynon DH 
Solution, 0.8 mg. per ec., 10 to 30 drops every 
hour for three or four doses, did not produce 
as prompt or effective relief but lessened the 
after-effects of the attacks. The administration 
of 5,000 R. U. or 6,000 R. U. of progynon B 
effectively relieved the severity of the attacks 
and reduced their frequency. 

CasE 8 was a married male, age 39 years, 
who had suffered from headaches monthly for 
the past three years. Signs of gonadal hypo- 
funetion were present. This patient also com- 
plained of slight vertigo and pressure pain in 
the cervical and lumbar regions. Nervous- 
ness, excessive perspiration and a constant, 
dull suboceipital pain were associated with 
the syndrome. The migraine attack began in 
the orbital and frontal regions and was asso- 
ciated with an increase in suboccipital pain. 
Headaches usually lasted three days. Injec- 
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tions of oreton, 10 mg. and 25 mg., failed tu 
relieve the headaches or the pain in the sub- 
occipital and lumbar regions. 6,000 R. U. of 
progynon B produced effective relief of the 
severe head pains. Following the administra- 
tions of 2,000 R. U. of progynon B every fifth 
day for three doses there was complete relief 
of the residual symptoms which persisted af- 
ter the migraine attack. Individual attacks 
have been relieved by 6,000 R. U. of progynon 
b. There have been no attacks for the past 
two years. 

CasE 9 was an unmarried male, age 47 
years. The initial diagnosis made in this ease 
was primary anterior pituitary deficiency 
with secondary hypothyroidism (B. M. R. 
minus 21) and _ secondary hypogonadism 
(male climacteric). Weekly injections of 
oreton, 10 mg. and later 25 mg., improved his 
general condition but did not affect the per- 
sistence of attacks of anorexia and nausea nor 
give relief from the subocecipital and cervical 
pain which was oceasionally associated with 
severe frontal headaches. The head pains and 
suboecipital pain were promptly relieved by 
2,000 R. U. of progynon B. This dose has 
subsequently been repeated at intervals with 
equally satisfactory results in this less severe 
form of migraine. 


DISCUSSION 

In general, the effect of the administration 
of estrogenic substance in male migraine is 
comparable to its beneficial effect on migraine 
in females. It is quite likely that males suf- 
fering from migraine have a corresponding 
estrogenic deficiency which results in a dis- 
turbed pituitary-estrogenic inter-relationship. 
In the female, this disturbed pituitary-estro- 
cenic hormone interrelationship is related to 
the hormonie tides and the menstrual cycle. 
Aeecordingly, in the female the attacks oecur 
more often at regular intervals, at or during 
the menstrual period and/or at ovulation. In 
the male there is no sueh eyelie pituitary- 
gonadal mechanism and, accordingly, the 
periodicity of the attacks is, in most instances, 
irregular, though it may be eyelie. 

We have found that the administration of 
estrogenic substance aborts and relieves mi- 


-graine attacks: in males. When therapy is 


regularly maintained, the interval between at- 
tacks is increased, the relief of attacks is more 
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prompt and their duration is greatly reduced. 

Optimal effect is obtained when from 2,000 
R. U. to 10,000 R. U. of progynon B, the dos- 
age depending upon the severity and usual 
duration of the attack, is administered as soon 
as possible after the onset of the visual pro- 
aromata. Because the response to injection 
of progynon B is more rapid and effective the 
earlier it is administered, severe migraine 
eases are supplied with an ampule of 10,000 
R. U. of progynon B which they are instructed 
to administer immediately with the definite 
onset of pronounced visual symptoms or head 
pain and then report as soon as possible, or 
in four hours, to determine whether or not 
another injection is required. Inadequacy of 
dosage for the attack is established if the at- 
tack has not been totally influenced in four 
hours. The patient should, whenever possible, 
rest for at least one-half to one hour imme- 
diately after the injection. In practically 
every instance a 10,000 R. U. dose of progy- 
non has promptly controlled the migraine at- 
tack, except when the attack has been allowed 
to reach full intensity before it is administer- 
ed. Even under such circumstances, the dura- 
tion of the attack is diminished and sedation 
reduced or not required. One of the effects 
most gratifying to the patient is the lack of 
the so-called migraine after-effect: a depres- 
sion of mental and physical energy, weakness 
and the gastro-intestinal symptoms which 
usually appear after the acute symptoms have 
subsided. As an illustration of the effect of 
progynon B in male migraine is the fact that 
patients who ordinarily would be unable to 
keep a social engagement or a business ap- 
pointment on the day of an attack are enabled 
to go about their business as usual in two to 
four hours after the injection of progynon B. 

From a physical standpoint, most patients 
observed have been of normal or slightly 
under normal weight. No marked degree of 
gonadal insufficiency has been observed in the 
eases of male migraine. It has further been 
determined that the administration of male 
hormone, as was used in eases 2, 4, 5, 8 and 9, 
is ineffective in migraine. This does not ex- 
elude the administration of male hormone in 
the male migraine case where a male hormone 
deficiency coexists. In these instances it is 
of material aid in building up the patients 
constitutionally, particularly if a weight gain 
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and increase in energy and mental stability 
are desired. In order to check a psychological 
rather than a therapeutic effect of estrogenic 
substance, patients, without their knowledge, 
were administered male hormone, in from 10 
mg. to 25 mg. dosage, as a substitute for 
progynon B and it was found that male hor- 
mone was without effect on the migraine syn- 
drome, whereas from 2,000 R. U. to 10,000 
R. U. of progynon B was effective. This was 
investigated in five cases on numerous ocea- 
sions. 

In eertain eases it was necessary to admin- 
ister from two to four injections of progynon 
B in order to prevent an attack from re- 
appearing. It was found that though an in- 
jection given at the onset of the prodromata 
would block an attack and prevent the ap- 
pearance of the migraine syndrome, signs of 
the attack would reappear from two to seven 
days later. By administering a series of in- 
jections, though not more than four injections, 
from two to four days apart, the regular at- 
tack of migraine would be completely in- 
hibited. A secondary effect of this was a 
reduction in the frequency of the attacks. In 
most instanees where such a series of pro- 
gynon B injections was administered, breast 
hyperplasia occurred and this reaction in the 
male breast was found to be estrogenic in 
character and to correspond to that elicited 
in females administered estrogenic substance. 
The induction of breast reaction is usually 
simultaneous with effective control of the pa- 
tient’s symptoms. The gynecomastia under- 
goes resolution in from four to eight weeks 
and during the period of resolution the pa- 
tient is usually free from symptoms. 

It was very apparent after our first ex- 
periences with this treatment that by increas- 
ing the dosage and increasing the number of 
injections of progynon B the patient im- 
proved more rapidly both physically and 
mentally. After one or two experiences with 
this treatment, patients had practically lost 
all fear of attacks and their emotional re- 
actions to them. One of the chief sources of 
comfort was the sense of well being after the 
injections and an ability to continue business 
and social life uninterruptedly. 

CONCLUSIONS 

The hypodermic administration of pro- 

gynon B (estradiol benzoate) in from 2,000 
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R. U. to 10,000 R. U. dosage, has invariably 
aborted, relieved and/or controlled the re- 
eurring attacks and lessened the frequency 
of severe attacks in nine eases of migraine in 
males. While one injection of progynon B 
accomplishes control and relief of a migraine 
attack when administered during the. pro- 
dromal stage, it is not sufficient in certain 
ehronic severe migraine sufferers.to prevent 
the attack from reappearing when the “effect 
of the one injection has been lost through 
normal utilization and excretion of the“estra- 
diol benzoate. Accordingly, in order to block 
the reappearance of an attack, it is usually 
necessary, In cases where the migraine is of 
long standing and particularly severe, to ad- 
minister a.series of two to four injections of 
6,000 R. U. to 10,000 R. U. of progynon B 
(estradiol benzoate). This total dosage of 
progynon B usually imduces in the male an 
estrogenic breast reaction which corresponds 
to that which-oceurs in females. We have de- 
termined no advantage from treating mi- 
graine cases continuously with estrogenic sub- 
stance, except where the migraine attacks 
have occurred at definite monthly intervals, 
and in the primary management of severe 
cases. 

The administration of male hormone has 
not been effective in relieving migraine per se 
but has been effective in relief of hypogonadal 
symptoms, when coexisting, and particularly 
has had a beneficial constitutional effect in 
underweight and debilitated cases. 

We have observed no untoward effect on 
male sexual function from the administration 
of female sex hormone, as here described, to 
males. On the contrary, it has produced a 
most stabilizing effect on the general mental 
and physical energies of male migraine cases, 
particularly by loss of fear of the migraine 
attacks and stabilization of social life and 
business efficiency. 

This therapy is not advanced as a total cure 
of migraine in the male but, if judiciously ap- 
plied, it produces prolonged remissions in 
eases which have experienced an increase in 
the frequency and intensity of the migraine 
attacks. 


265 South 19th Street. 
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ELECTRIC SHOCK THERAPY 
P. F. Evre.p, M. D.* 
Farnhurst, Del. 

A few years ago metrazol shock therapy 
became very popular in the treatment of the 
so-called functional psychoses. The treatment 
was easily administered, the chief complica- 
tion being occasional fractures or dislocations 
due to the severe muscular contractions. No 
patients were subjected to treatment unless 
it was positively determined that they were 
in good physical health, electrocardiograms 
being taken on a routine procedure. The re- 
action of the drug on the patient was peculiar 
since that in addition to the convulsions the 
patients developed an overpowering fear 
which seemed quite unexplainable. However, 
it was thought that this emotional reaction 
might play an important role in the resulting 
improvement. Since the use of chemicals was 
not easily controlled the idea was conceived 
of producing the convulsion by means of an 
electric shock. 

The machine became so perfected that the 
patient developed an amnesia for the time of 
treatment. Even without the marked fear re- 
action, the patient showed improvement dis- 
proving the theory that the emotional reaction 
was one of the major reasons for recovery. 
As statistics were compiled from many in- 
stitutions it was determined that the treat- 
ment was not effective in cases of dementia 
praecox, those showing any improvement 
quickly relapsing, while the affective group 
showed in many instances marked improve- 
ment after two or three shocks. If no reaction 
is noted after five or six convulsions it is 
usually found that the patients are resistant 
to the treatment. 

A ease showing a favorable reaction will be 
presented : 

A white woman, aged 42, was admitted to 
the hospital in May, 1940, in a state of econ- 
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fusion and depression. The history shows no 
evidence of mental disease on either the ma- 
ternal or paternal side of the family. Her 
pre-psychotie’ personality was somewhat ex- 
troverted although she was extremely sensi- 
tive and would readily ery. She was inclined 
to be extravagant and did not concern her- 
self about the future. At the time of the birth 
of her second child she was badly torn and 
began to suffer from incontinence of the 
bowels, which became progressively worse 
until October, 1939, at which time she sub- 
mitted to an operation for repair. On her 
return home from the hospital it was noticed 
she was overly talkative for about a week or 
two after which she became herself again and 
remained so until January, 1940, when she 
had a severe otitis media, for which she was 
again sent to the hospital. She again develop- 
ed a mental reaction of a depressive type from 
which she did not recover. She reverted to 
her first hospital admission talking about her 
operation and feeling that she would never 
recover. She became increasingly more de- 
pressed and more confused until it was found 
necessary to commit her to the state hospital 
in May, 1940. 

On admission the patient was confused, 
showed no insight, was disoriented but claim- 
ed that she was worried. She became grad- 
ually worse although she was in touch with 
her surroundings. Incontinence developed 
and she became very untidy and would wan- 
der around aimlessly and became destructive. 
Because she did not show a decided depression 
and showed many symptoms of an organic 
psychosis the diagnosis was difficult to deter- 
mine. Laboratory and repeated physical ex- 
aminations, however, did not confirm this and 
she was finally diagnosed as manic depressive 
psychosis, confused type. She gained in 
weight but showed no mental improvement. 
In March, 1941, she received her first electric 
shock treatment and had a major convulsion, 
with a dosage of 300 milliamperes. She had 
a convulsive phase of 60 seconds. When seen 
later in the day she was more spontaneous, 
relevant and friendly in an active manner. 
She began developing insight into her con- 
dition and became tidy in her personal ap- 
pearance. After seven major convulsions she 
eompletely recovered from her mental state, 
was paroled in two months from the time of 
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her first treatment and is now making a satis- 
factory adjustment. 

One might argue that the affective dis- 
orders are usually self-limiting even though 
no therapy is given. This is true in most cases 
but through shock therapy the time is short- 
ened often by months. This is important, not 
only from the viewpoint of the patient but 
from an economical aspect as well. 

Psychotherapy cannot be eliminated if fu- 
ture attacks are to be prevented. Some cases 
of psychoneuroses seem to be improved if they 
are of the agitated type. These cases seem to 
need two or three shocks at relatively fre- 
quent intervals to prevent a return of symp- 
toms. Certain cases of catatonic dementia 
praecox become more amenable to ward rou- 
tine if the treatment is given whenever evi- 
dence of acute disturbance is evinced. How- 
ever, in these eases, the basie delusions and 
hallueinations are not changed, the patient 
reacting to them only in a more acceptable 
manner. 

Of those receiving electric shock therapy at 
the Delaware State Hospital, fifty per cent 
have shown definite improvement, while 
among those not showing this improvement 
were cases of dementia praecox of long stand- 
ing. Moreover, it has been possible to treat 
some cases without committing them to the 
hospital. 

Both psychogenic and organic theories have 
been advanced as to the cause for recovery, 
there being no scientifically proven explana- 
tion as yet. One might theorize at length 
without arriving at any conclusion. Death is 
such a rare occurrence due to treatment that 
autopsy material is not easily available. Un- 
doubtedly the convulsion causes temporary or- 
ganic or chemical changes in the brain which 
hastens the recovery of the patient. As in 
all drastic therapies it will take some years 
before a true evaluation can be made. We do 
not know as yet, whether, after often repeat- 
ed treatments actual damage to the brain may 
or may not be done. As far as ean be deter- 
mined at present there are no lasting dele- 
terious effects. A few cases show a short pe- 
riod of confusion as is often seen after idio- 
pathie epilepsy but this at no time has given 
any evidence of becoming permanent. Since 
the number of shocks is limited it is probable 
that no lasting brain damage is done. Should 
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the treatment be administered on one patient 
over a period of years it is conceivable that 
cerebral atrophy and deterioration might 
occur. 





CHRONIC MYELOGENOUS LEUKEMIA 
JOHN W. BALLARD, M. D.* 
Farnhurst, Del. 

A forty-three year old white man is the 
subject of this article and the reason for pre- 
senting the case is the comparative rareness 
of the disease in this hospital. 

IF. C. was committed to the Delaware State 
Hospital on October 9, 1932. He was born 
in Delaware forty-three years ago of native 
American stock. Both the father and mother 
vave the impression of being feeble-minded. 
He went to a country school until he was six- 
teen years old, being in the fifth grade by 
then. He never married. He had the usual 
children’s diseases and a bad ease of influenza 
in 1918. Always worked as a farm laborer, 
mostly for his brothers, although in 1930, he 
went to New Jersey with a friend on a farm 
venture but lost the money he had and re- 
turned to Delaware broke. Has always been 
an abstainer. He was seen by the mental hy- 
giene clinic in the latter part of 1930, and a 
psychometric was made and the conclusion 
reached that he was classifiable as mentally 
deficient in the middle grade moron group. 
He declared at this time that some one was 
giving him something to make him feel bad 
and also that he had been disappointed in 
love. Therefore, life was not worth living. 
He recovered from this brief episode and was 
not seen again until he was committed to this 
hospital in 1932, being brought here from 
Plainfield, New Jersey, by his brother who 
stated that the patient had created a dis- 
turbance in a motion picture theatre there by 
breaking the glass in a fire box, removing the 
ax and demanding the uniform and pistol 
from a policeman saying that he had to shoot 
two people. 

The first six weeks after admission here the 
patient was quite seclusive, often laughed in 
a silly manner, wanted to know if he was a 
man or a woman or both. He declared that he 
heard angels singing. Had always appeared 
rather shallow emotionally. | 

Repeated psychological examination showed 
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the patient to be mentally deficient, the re- 
sults of the test placing him in the middle 
grade moron group as before. 

Physical examination at the time of -admis- 
sion showed a well developed and well nour- 
ished man who was found to be in good physi- 
cal health except for diseased tonsils and an 
infected molar. Blood picture was normal. 

The patient gradually adjusted himself to 
the life here, became a good worker on the 
ward and eventually was put to work outside 
on the grounds. 

On February 8, 1933, he had his tonsils re- 
moved under local anesthesia and August 30th 
was sterilized, being one of the cases approved 
for this procedure by the State Board of. 
Charities. On Sept. 5, 1938, the patient com- 
plained of a pharyngitis. Temperature 99.3, 
pulse 60, respiration 20. He was put on 
routine treatment for this condition. On 
Sept. 8, 1938, he exhibited casts in his urine. 
P.S. P. test on Sept. 10th, showed 45% ; Sept. 
7, 1938, hemogram was normal; next day, a 
repeat, showed 14,600 leukocyte count with 
18% lymphocytes, 4% large mononucleurs 
and 78% neutrophiles. Now comes the curious 
part of this man’s history. From Sept. 8th, 
1938, until Nov. 16th, 1938, his leukocyte 
count remained elevated varying between 
13,200 to a high of 17,550. During this time 
the patient recovered from his pharyngitis 
and. nephritis and, outside of a slight attack 
of indigestion, appeared to be in good health 
except for his elevated leukocyte count. Also 
during this time the proportion of neutro- 
philes and lymphocytes, ete., varied but little 
from time to time. 

On Jan. 17, 1939, although the patient was 
working and his temperature, pulse and 
respiration was normal, a check-up blood 
count was done, resulting in a leukocyte count 
of 17,150, only 42% neutrophiles and 49% 
lymphocytes and with 2% lymphoblasts. Un- 
til September 27, 1940, there was little change 
in patient’s condition. On this date a com- 
plete blood count showed 2,345,000 red blood 
eount, 70% hemoglobin, 236,000 leukocytes 
with the typical myelocytic differentiation 
plus marked achromia, and a moderate ani- 
socytosis and poikilocytosis. It was at this 
time that, for the first time, an enlargement of 
the spleen was noted. The splenic tumor 
extended below the level of the umbilicus and 
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gave considerable discomfort on account of its 
size and weight. On December 2, 1940, he 
was seen by Dr. Murphy, of Boston, who ad- 
vised x-ray therapy of the spray type, and 
also liver therapy. 

The deep x-ray therapy was started on Jan- 
uary 21, 1941. The dose decided upon was 
00 R., given over a large area, neck to the 
knees, bringing under radiation approximate- 
ly 95% of the blood of the body. The red 
blood count was 3,210,000; hemoglobin 
26.6% ; leukocyte count 390,000. The treat- 
ment was repeated on January 23rd, 27th, 
29th and 3lst. On February 2, 1941, red 
blood count was 3,360,000, hemoglobin 63.4% 
and leukocyte count 59,200. Without further 
treatment, except liver therapy, the red blood 
count on 3-12-41 was 4,100,000, hemoglobin 
80% and leukocyte count 10,400. March 26th, 
another x-ray treatment was given and was 
repeated April 2nd and 23rd. The last counts 
done were on April 30th, when the red blood 
count was 4,270,000, hemoglobin 83.4%, leu- 
koeyte count 10,250. 

Examination after these eight x-ray treat- 
ments shows the complete disappearance of 
the spleenic tumor. The patient is working 
daily on the hospital farm and says he never 
felt better in his life. So it seems possible 
that in this type of leukemia we have in the 
deep x-ray therapy given in small dosage over 
a large area a very satisfactory treatment— 
at least as satisfactory as the insulin treat- 
ment of diabetics—with the possibility of pro- 
longing the patient’s life indefinitely with 
little apparent impairment of the _ bodily 
vigor. 





ESTABLISHING REAL IDENTITY OF PA- 
TIENT FOLLOWING METRAZOL 
SHOCK 
FRANCIS Pau, M. D.* 
Farnhurst, Del. 

Every so often a person is taken into cus- 
tody by public authorities because of peculiar 
actions. The true identity of such persons 
may not be established either because the 
person is unable or unwilling to give the de- 
sired information. Such was the ease with 
one of our patients, a white girl 29 years of 
age, who was admitted to the Delaware State 
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Hospital, December 12, 1939. Commitment 
papers stated: ‘‘ Picked up on the streets last 
night. Address not known. Refuses infor- 
mation. Depressed.  Irritability.’’ 

When interviewed upon admission she did 
not cooperate readily. When asked for in- 
formation about herself, she displayed an ap- 
parent indifference toward the whole proce- 
dure. She would interrupt the inquiry with 
irrelevant remarks or questions, or would 
laugh in a silly fashion unexpectedly when 
the talk did not eall for laughter. She gave 
her name as what was eventually proved to 
be an alias. She talked about being bored 
to death and not having had a thrill sinee six- 
teen. She said she was hitch-hiking to Balti- 
more and again said from Baltimore. She was 
oriented to time and place, knew this was a 
hospital for the insane but stated that she 
was not insane herself. She had nothing in 
her personal effects to reveal her true iden- 
tity. She made some vague statement about 
having been born in Pennsylvania, but did 
not say when she left that state. She said 
that her parents were dead and that she had 
no other relatives, or at least she was not in- 
terested in any. Some fragmentary informa- 
tion which she had given proved, upon sub- 
sequent check-up, to be incorrect. She re- 
fused or was unable to give any information 
about herself even after the superintendent 
told her he needed such information to decide 
whether or not she should be kept as a patient. 

Administration of sodium amytal by the 
intravenous method has been a valuable agent 
in gaining desired information from patients 
suffering from psychiatric disorders. Not only 
in cases showing mutism have dramatic results 
been obtained, but also in those suffering 
from so-called amnesia. Lorenz and his co- 
workers have shown through this method that 
desired information could be obtained also in 
eriminal eases when either through conscious 
refusal or subconscious blocking the desired 
information otherwise was not revealed by the 
individual concerned. 

In the ease to be reported here, the same 
method was applied but without the desired 
results. As it is known, barbiturates, to 
which group also sodium amytal belongs, 
have a depressive action upon the vasomotor 
system. An initially low blood pressure, fol- 
lowing the administration of sodium amytal 
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by the intravenous method, may be reduced 
to a dangerously low level before the desired 
result is obtained. This occurred in this ease ; 
namely, the administration of sodium amytal 
had to be discontinued after the blood pres- 
sure dropped from 102/62 to 86/50 mmHg. 

Patient was willing to talk during the pro- 
eedure, but the data given by her, upon 
check-up proved to be unreliable, and there- 
fore it was impossible to learn of her relatives. 

‘or a period of about nine months follow- 
ing the administration of sodium amytal, the 
patient’s attitude remained essentially un- 
ehanged. She was rather careless of her per- 
sonal appearance, inclined to be irritable, sar- 
eastic, bursting out in silly laughter at inter- 
vals, spending most of her time lounging 
about, would play solitaire, look at magazines 
without any evidence of serious interest, and 
listened to the radio. Though oceasionally 
helping a little with the ward work, on the 
whole she participated little, if any, in occu- 
pational and recreational activities. She 
never showed any inclination to discuss her 
difficulties or problems with anyone, either 
physicians or nurses, and when approached 
with questions she would express openly her 
dislike to be questioned or else responded with 
abusive talk. 

When it seemed that no spontaneous change 
appeared likely to occur in her condition, it 
was decided to give her metrazol shock ther- 
apy with a view to bringing about an im- 
provement. The first injection failed to pro- 
duee a major convulsion, but following the 
second injection, she had a major reaction. 
When seen about 15 minutes later, she ap- 
peared in a twilight state, responding to 
questions but was not aware of the identity 
of the questioner, who was the resident in- 
tern. She had seen him on a number of oc- 
easions prior to the treatment and he was 
present when the treatment was administered. 
She said she remembered his face. However, 
she identified the examiner correctly. 

As this state was reported, I felt that this 
may be an opportune time to break through 
the barrier of the so-called amnesia. She 
spontaneously stated that she felt faint and 
like passing out, but did not know why. Re- 
ferring to the injection that she received, she 
asked, ‘‘Do you give toxin for a horse? What 
do you put in me? Did I lose my memory?’’ 


DELAWARE STATE MEDICAL JOURNAL 


$9 


Again she reiterated her statement that she 
felt faint, short of breath, and did not want 
to feel worse. 

She did not know what day of the week or 
month it was. To the question as to where 
her home was, she said she did not know— 
‘*Palestine, God’s country where the Jews are 
—please don’t annoy me.’’ She knew the 
name of the hospital correctly, but did not 
know how long she had been here. When 
asked how she got here, she said, ‘‘I don’t 
know. I must have lost my memory.’’ She 
said she remembered dolls, ‘‘ Jesus and Mary 
Magdalene and Almighty.’’ For the first time 
she mentioned the name of her mother cor- 
rectly. 

During further questioning she gave the 
correct name of her father, stated correctly 
that both parents died of tuberculosis, gave 
the name of the place correctly and the ap- 
proximate time. She also gave further data 
econeerning her past life, which upon subse- 
quent investigation proved to be correct. She 
was raised in an orphanage as was her 
brother. 

She stated that the name she had used so 
far had been an alias. When she was asked 
if she were hiding anything or were afraid 
of anything, she replied, ‘‘ Yes, a mouse,’’ af- 
ter a little pause, ‘‘ It must have been an inner 
self.”’ She then made the spontaneous state- 
ment that the physician did not do her a fa- 
vor by giving her a ‘‘shot,’’ meaning in- 
jection. 

When she was asked how she came from 
Philadelphia to Wilmington, she was indefi- 
nite in her replies, indicating that she got a 
lift and landed in jail prior to being com- 
mitted to the hospital. When asked if she 
had done anything wrong and for that reason 
may have wanted to hide her identity, she 
replied in a vulgar fashion and under obvious 
emotional tension stated that she had had 
sexual relations with a dog. ‘‘Isn’t that bad 
enough. No one knew about that.’’ 

When somewhat later on she was again 
questioned as to the possible reason for chang- 
ing her name, she said, ‘‘I was fed up on 
hearing Grace,’’ her real name, the assumed 
one being Rose. 

Through the data given by her, it was pos- 
sible to locate and contact her brother who 
came to the hospital from Philadelphia and 
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visited her. He brought her articles of cloth- 
ing and even flowers. Some of this clothing 
she shortly destroyed. 

It was also learned that while in New York 
seeking employment, she came under the care 
of the Travelers Aid Society in January, 
1938. <A report from this society states that 
the patient at that time had an unpleasant 
personality, sarcastic tongue and generally 
did not get along well with people. She 
seemed to be extremely unhappy most of the 
time because of her personality and it was 
felt advisable for the psychiatrist to see her. 
At first she was very much opposed to such 
a suggestion but eventually an appointment 
was made with her entire willingness. 

The patient impressed the psychiatrist as 
an individual who psychologically developed 
to an adult level but who added a number of 
assumed protective attitudes to a sensitive 
personality. She was constantly on her guard 
against personality stings and seemed to feel 
that they were always being directed at her. 
She misinterpreted with that end in view. 
This had been going on for a long time, most 
likely since about the age of 9, when her par- 
ents died and she was placed in an orphan- 
age. ‘‘This girl has had many years to de- 
velop her present attitudes. She has nothing 
at this time. to help her in the eradication or 
elimination of them, since she is more uncer- 
tain of her mode of living and support at 
this time than she was when she had entered 
the orphanage.’’ 

She seemed to be unable to find the kind of 
work in which she was skilled, that of an 
addressograph operator, and refused to do 
housework which would have been available. 
The ease was left undiagnosed. 

Since the nearest relative had been located, 
it was possible to obtain permission for shock 
therapy. During the interview with the phy- 
sician, the brother gave his verbal consent, 
stating that he would also give his written 
consent. Patient was shifted from metrazol 
shock therapy to electric shock therapy. 
Since, however, the brother failed to give the 
written permission and the patient showed 
respiratory and circulatory embarrassment 
following shock therapy, further treatments 
were discontinued. | 

Exeept for revealing and retaining her 
identity, her attitude and behavior have 
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shown no essential change from that existing 
prior to the administration of shock therapy. 

The diagnosis for a time was held in abey- 
ance, partly because of lack of adequate in- 
formation that could be used as check against 
patient’s statements. After further observa- 
tion and establishment of correct data, the 
diagnosis of schizophrenia was made.  Fol- 
lowing the establishment of this diagnosis, 
insulin shock therapy would have been indi- 
eated, but as already stated, no permission 
could be obtained for shock therapy. 

Conelusion: By the administration of 
metrazol shock therapy and the twilight state 
following, it has been possible to break 
through the so-called amnesia of the patient 
and obtain from her reliable information con- 
cerning her identity and personal past, and 
thus locate and contact relatives. This fact 
appears of special interest in view of the well 
known efficiency of the administration of so- 
dium amytal, which failed in this instance to 
produce the expected results. This failure 
was due to the fact that patient’s poor ear- 
diovascular tone did not permit the admin- 
istration of sodium amytal in the desired 
amount. 





PSYCHOTHERAPY 
A Case Presentation from the Mental 
Hygiene Clinic to Illustrate Treat- 
ment Methods 
Morton L. WapswortH, M. D.* 
Farnhurst, Del. 

This is a case of a housewife of thirty-three 
who was suffering from an acute _ psycho- 
neurosis with fears, anxiety, and hypochon- 
driasis as the outstanding features. Visits to 
the clinic were twice a week at first, later once 
a week. Much improvement was observed af- 
ter five months of treatment. 

Margaret L. was referred to the elinie by 
her family physician. She came to us dra- 
matically lamenting that she was obsessed 
with such fears as that of putting her six- 
year-old son, Vernon, into the furnace, throw- 
ing him out of the window, or choking him. 
She immediately went on to explain that she 
loved the child dearly and was so afraid that 
she would harm him that she dreaded being 
left alone with him. Panic-stricken by the 
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presence of such alien thoughts in her mind, 
she frantically exclaimed, ‘‘I’m afraid my 
mind will snap! I think I am going crazy!”’ 

A formal study of her ease, which included 
a psychiatric and physical examination, as 
well as a brief investigation by our social 
worker, was made the first day. It was ascer- 
tained that she was in good control of her 
mental faculties, did not harbor any delu- 
sions, had average intelligence and good judg- 
ment. She was not given to emotional out- 
bursts and made a pleasing social appearance. 
Physically she was in an excellent state of 
health. She came from a respectable middle- 
class home, and her husband indicated that 
her conduct was always beyond reproach. She 
took conscientious care of the boy at all times. 

UNBURDENING PROCESS 

For the first hour of treatment the physi- 
cian did little more than listen and make notes 
because he wanted to give her an opportunity 
to unburden her story without interruption. 
She mentioned her most distressing fears and 
touched on surface problems. That of ad- 
justing to a difficult mother-in-law in the 
home turned out to be one very significant 
factor in her maladjustment, but still left the 
question open as to why she had done nothing 
about it except to develop neurotic symptoms. 
A second problem she brought up was the dif- 
ficulty she was having in controlling her six- 
year-old son, Vernon. She described him as 
a problem child who would drive any mother 
to distraction, but actually we found him to 
be an unusually well-behaved affectionate 
youngster with a sunny disposition. 

On sueeeeding days, she supplemented the 
description of her symptoms and added to 
what she had already told about her in-laws. 
Then she began to mention her own relatives 
and unburden grievances she had been harbor- 
ing against them for many years. Old bones 
of contention that dated back to childhood 
poured forth, both serious and trivial. Oc- 
easionally, after raking the past for a while, 
she would switch to the present and express 
analogous attitudes towards current day prob- 
lems. Thus, after recalling former feelings 
she had experienced toward her father, she 
might remark that she now felt the same way 
toward her husband. 

To make the material more systematic and 
avoid missing important facts, a chronological 
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personal history was elicited beginning with 
all she could recall from infaney and follow- 
ing her development directly to the present. 
In doing this, emphasis was put on her per- 
sonal reaction and the reaction of those 
around her to the events rather than on the 
mere events themselves. Ample opportunity 
was afforded for digressions if they seemed 
to be leading somewhere. Many days were 
taken for this history as questions raised one 
day might stimulate further recollections on 
following days. 

Most important of all during this explora- 
tory period was something far more subtle. 
Because the physician was listening to her 
innermost problems with tolerance and under- 
standing and seemed anxious to be of assis- 
tance, she began to put more and more con- 
fidence in him. He had not branded her fears 
as silly or her strange sensations as imaginary, 
did not censure her for her shortcomings, and 
did not want to force upon her all sorts of 
premature advice. All he was trying to do 
for the present was to really understand her. 
She sensed this and felt reassured. She could 
now drop some of her disguises. As a result 
her unburdening, instead of being just a mat- 
ter of fact review of her personal problems, 
began to take on an emotional coloring en- 
abling the physician to see that she was really 
re-experiencing the feelings which the inci- 
dents had aroused in her at the time of their 
occurrence. 

We condense below some of her more sig- 
nificant recollections: 

During her childhood, Margaret had the 
reputation for being a ery baby and would 
yell lustily at the slightest scratch until being 
appeased with a conspicuous but unnecessary 
bandage. Once when her older sisters teased 
her about this, she surrendered to their de- 
rision by angrily ripping off the bandage. Her 
feelings of fury and frustration were so great 
that they still stand out vividly among her 
childhood recollections. 

When Margaret was four, her baby sister 
Ruth was born. She developed a very close 
attachment to the newcomer, loved to help 
with her eare, and became a ‘‘regular little 
mother.’’ But as the baby grew older the in- 
evitable happened; our patient ceased to hold 
the center of the family attention and saw it 
passed on to the baby. Little Ruth, who had 
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been Margaret’s pride and joy, now became 
her rival, and her sisterly love apparently 
became admixed with jealousy and _ hate. 
There isn’t anything abnormal about sibling 
rivalry in itself; the significant thing was that 
it was still rankling her the day she brought 
up the subject in the clinic. After all those 
years, she still begrudged Ruth those pretty 
little dresses her mother had crocheted for 
her. Why this experience of being eclipsed 
by Ruth proved so devastating to her security 
may be partly explained by the fact that Mar- 
garet had been so pampered and indulged 
when she had been the baby of the family that 
she had learned to depend upon infantile 
mechanisms, like erying and playing sick, to 
gain a measure of control over others. This 
meant that she had already started an un- 
wholesome style of life. She was not learning 
to obtain recognition from others by contri- 
buting to the group but by cheating. This 
would of course handicap her in any adjust- 
ment she had to make. The parents made the 
problem doubly hard by having the unwhole- 
some attitude that Ruth should have all sorts 
of special concessions simply because she was 
the baby. When there wasn’t enough of 
something to go around, it was always the 
baby who had first choice. From then on 
Margaret’s attitude toward Ruth seems to 
have become highly ambivalent. She became a 
tyrannical ‘‘little mother’’ and didn’t miss 
the opportunity to slap her baby sister when- 
ever she disobeyed. As our patient recalls the 
situation, her motive was not always disci- 
pline. The slaps were apt to be harder :f 
Ruth had recently received some special favor. 

Adolescence brought sharp conflicts with 
her father. ‘‘I can’t say I loved my father,’’ 
she recalls, but hastens to add, ‘‘Pop and I 
always got along wonderful though.’’ It 
wasn’t long, however, before she contradicted 
this last remark by recounting an incident 
that occurred when she was fourteen. She 
and her older sister had gone out to a party 
against his wishes. When they returned home 
escorted by young men, he lost his temper 
and climaxed his anger by hurling some china 
ware. A fragment cut Margaret’s ankle and 
the wound became infected. He didn’t speak 
to the girls for three days but finally apolo- 
gized. 

The parents were born in Europe and had 
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old world ideas about the place of women in 
the home. They should not be seen in publie 
with men until they were about to be married. 
They should content themselves with wanting 
to be nothing other than housekeepers and 
mothers. They were to obey, not enter opin- 
ions, and not expect explanations. Handling 
the bank account was the sole concern of the 
man. The girls, growing up in this country, 
naturally had different ideas, and there was 
a good deal of friction between the two gen- 
erations. Margaret raised her voice and 
showed the exasperation she had felt when 
her father had refused to spend any money 
on her edueation. Nor did she conceal her 
contempt for his hypocrisy in setting up such 
rigid standards for others while he did as he 
pleased. 

When her mother died, Margaret was 
fifteen. She wanted to keep house, but the 
oldest sister returned home to take charge in- 
stead. This sister later married and had a 
large family, but through the invalidism of 
her husband became primarily dependent 
upon the father. He allowed her to remain 
at home with her family whom he supported. 
She was made the beneficiary of all his in- 
surance. Margaret, in the meantime, was 
learning what it was like to be a salesgirl in 
a crowded downtown shop. Her head ached, 
her feet got sore, and she had her first taste 
of ‘‘frazzled nerves.’’ At night she tossed in 
her sleep with the oft repeated phrases of the 
preceeding day, ‘‘Who’s next? What’s 
yours?’’ still buzzing in her tired brain. For 
three years she endured this but became 
‘‘nervous,’” had the experience of ‘‘blood 
rushing to the head,’’ and was troubled with 
excessive perspiration of the hands. 

At twenty-two she married and five years 
later had a son. Four years after that the 
mother-in-law became ill and the families 
made what proved to be the very unwise de- 
cision to move in together. With the strain 
of breaking up her home, holding an auction 
to dispose of unnecessary furniture, accommo- 
dating herself to the in-laws and sending her 
youngest sister off to the tuberculosis sani- 
tarium, she began to get ‘‘nervous’’ again. 
Things went from bad to worse. The mother- 
in-law proved to be a great trial. She was 
very demanding, wanted to be waited upon 
hand and foot, had an irascible disposition, 
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objected to wine and cigarettes, and made it 
impossible for Margaret to call her home her 
own. Since Margaret did not want any quar- 
reling in the family, she tried to ‘‘make a go 
of it’’ and said nothing. Yet she was seeth- 
ing inside. 

She began to worry about her son Vernon 
even before he was born. Her superstitious 
father felt it would be an unlucky baby be- 
cause it would be his thirteenth grandchild. 
This idea preyed on her mind; she fancied 
that she might die in childbirth and even went 
so far as to make arrangements for his future 
eare in ease she did. 

Vernon was a very bright child, aggressive, 
and quick to take advantage of situations. He 
had a will of his own and training him to 
mind was sometimes rather trying. Unfortu- 
nately this sometimes led to a battle of wills 
between mother and child to see who would 
dominate. At such times she might let her 
anger get the better of her and beat him with 
a hair brush until he was black and blue. 
One day he fractured one of the bones of his 
leg, but she did not recognize the injury and 
thinking he was pretending, forced him to 
stand on the injured limb. When she discov- 
ered her error, she became very frightened 
and, after that, she tended to be overanxious 
for his welfare and formed the habit of wait- 
ing on him unnecessarily. She put herself to 
a lot of inconvenience in this connection and 
would even disturb her own sleep to get up 
and see if he wanted anything in the night, 
such as a glass of water. 

Her marital relationship was not all that 
it should be. She does not speak of how much 
she loves her husband or of how fine he is; 
rather the emphasis is a more self-centered 
one. She speaks of the feeling of security 
he gives her when he is around, but adds also 
that she sometimes feels toward him the same 
sort of aversion she previously felt toward 
her father. 

About seven months prior to visiting the 
elinie her father died. A few months later 
she had a very bitter quarrel with her oldest 
sister over the money and property left to the 
latter by her father. The sister needed it 
the more and was succeeding in getting more 
than her share. This seemed to arouse old 
jealousies and antagonisms. Margaret felt 
that her sister was being underhanded about 
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it and not quite honest. Margaret refused to 
pay her share of the funeral bill and tried to 
line up the other sisters on her side but none 
of them could see it her way. 

Morbid thoughts had had a fascination for 
her for some time. Motion pictures in which 
there was portrayed some form of human tor- 
ture would remain vivid in her mind for 
months. One day she read in the newspaper 
of a criminal psychopath who idolized a little’ 
girl, finally seduced her and then cut her up 
and put her in the furnace. This made a deep 
impression and kept coming back to her mind. 

It was in this setting that there emerged 
the fear of putting Vernon into the furnace. 

DEALING WITH THE SYMPTOMS 

On admission to the clinic, uppermost in 
her mind was the fear that she would throw 
her little boy into the furnace, choke him, or 
throw him out of the window; that she might 
seream in chureh; that her mind would 
‘‘snap.’’ These fears began to subside within 
two weeks after treatment had been begun, 
only to be followed by an increasing amount 
of anxiety. She would complain of ‘‘a seared 
feeling like something going to happen,’’ ‘‘a 
choking feeling,’’ or ‘‘a seared feeling in the 
stomach.’’ The uncomfortable feeling would 
last about twenty minutes at a time and then 
pass off. 

A few weeks later the anxiety subsided but 
was followed by an irregular procession of 
vasomotor symptoms and bizarre subjective 
complaints. Of the former there were exces- 
sive perspiration on the palms, a difference 
in temperature of the two hands, and the ap- 
pearance of erythematous patches on the 
neck. Possibly her tinnitus also belongs in 
this group, as an eye, nose, and throat ex- 
amination was negative. Among the bizarre 
subjective complaints, these were typical: 

‘‘Everything inside me jumps and jumps.’’ 

‘‘T get a choking feeling when I try to taik 
to my sister.”’ 

‘*Shaking feeling in the hands.’’ 

‘*My throat gets tight.’’ 

‘*My jaw hurts from biting so hard.’’ 

‘*T get a cold clammy feeling.’’ 

‘*My nose twitches.’’ 

‘*T get a pain in my chest.’’ 

She also spoke of being self-conscious in 
the company of others, and sometimes couldn ’t 
stand anyone around her. 
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The psychiatrist does not attempt to treat 
all the symptoms directly. Many of them are 
but passing phenomena which are precipitat- 
ed under stress and which recede into the 
background as the patient begins making 
progress toward a more healthy outlook on 
life. In the ease of the hypochondriacal 
symptoms, the first task is to make sure they 
are purely subjective and not the beginnings 
of some organic pathology. Each new symp- 
tom the patient presents is carefully investi- 
gated the day she complains of it. The patient 
is questioned in detail on where the pain is, 
how long it lasts, its severity, what brings it 
on, what relieves it, and soon. Often this his- 
tory alone will offer the answer, but if not, 
the referring physician is immediately noti- 
fied. Once it is decided that the symptom is 
definitely hypochondriacal, as little attention 
as possible is paid to it thereafter. 

We frankly explain this attitude to our pa- 
tients at the beginning of treatment. They 
are requested to report all new symptoms im- 
mediately with the assurance that they will 
be investigated. If there is nothing wrong, 
then the symptom is interpreted as ‘‘one of 
the many ways in which your nervousness af- 
fects you.’’ The patient is encouraged to go 
ahead with his work or play, regardless of 
how bad the symptom is. If that is asking 
too much, a compromise is suggested. The 
patient is asked to do ‘‘a little work’’ and 
take ‘‘a little recreation’’ each day, gradually 
increasing the amount. It is emphasized that 
the symptoms are usually transitory and will 
often pass off spontaneously in a short time. 

Neurotic patients, particularly in the acute 
stages, usually do suffer some sort of mental 
discomfort with their symptoms, and it is 
most unkind to suggest that they are ‘‘imagi- 
nary.’’ On the contrary it is our practice to 
sympathize with the patient and indicate that 
we appreciate the effort she is making when 
she seeks to ignore them. Another reassur- 
ance that brings comfort to the distressed 
neurotic is the knowledge that many other 
persons have suffered from precisely the same 
symptoms and have recovered. They are re- 
lieved to know that they are not going 
‘‘insane.’’ Most of all they are relieved to 
know that someone understands them and is 
ready to guide them back to health. Placebos 
and other forms of suggestion have little place 
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in our approach. They make the physician a 
party to a deception, and this is hardly con- 
sistent when we are trying to help the patient 
to stop deceiving himself. Most patients see 
through placebos anyway, and it probably 
does much to undermine their confidence in 
the doctor. Patients may even beg for medi- 
eines knowing full well that they are useless. 
That is the very time when they need to have 
the issues clarified. Offering a needless medi- 
cine would contradict the whole theory of 
treatment for we are trying to help the pa- 
tient see that it is not his body but his atti- 
tudes that need altering. 

Many patients may complain of insomnia 
at one time or another. It is particularly im- 
portant to make sure how much sleep they do 
get. The patient’s impression cannot be relied 
upon for we see patients who have slept 
soundly for seven hours solemnly declare the 
next morning that they haven’t slept a wink. 
A weight chart is a useful aid in gauging the 
seriousness of reported sleep loss. Reports 
from relatives are another. Only when the 
sleeplessness is serious do we resort to seda- 
tives. Unless the patient is seriously restless 
or agitated we do not find the daytime use of 
sedation of any use in controlling ‘‘nervous- 
ness’’ in psychoneuroties. 


We offer our patients general advice caleu- 
lated to help them avoid the situations likely 
to cause a flare up of their symptoms. In this 
ease, for example, we would counsel her to 
avoid contacts with the oldest sister for the 
time being at least. It would only lead to 
more quarreling and invoke choking sensa- 
tions when she was tempted to tell her sister 
what she really thought. That might have a 
very discouraging effect. Should any business 
with her sister arise, it was suggested that she 
let her husband handle it. 


Some general advice on child management 
was offered. She was discouraged from wait- 
ing on Vernon so much and advised to stop 
getting up in the night to see how he was. 


She had given up all her former recreation- 
al activities ‘‘on account of her nerves’’ as 
she expressed it. It was pointed out that the 
parties and social gatherings would make her 
nerves better. When she countered with the 
plea that she felt self-conscious and uncom- 
fortable in a group, it was explained that this 
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feeling would wear off after she had gone out 
and mingled with people a few times. 

Our patients are advised not to talk over 
their symptoms and the interviews with their 
friends because this usually leads the friend 
to offer gratuitous advice which confuses the 
issues. Another practice we take great pains 
to discourage is that of ‘‘shopping’’ for doc- 
tors. We like to have the patient continue 
seeing the referring physician to whom a sum- 
mary of our findings is sent and whom we 
consult when treatment problems arise. 

After treatment was well under way, a no- 
ticeable improvement in the patient was ap- 
parent. She had lost her panicky fears and 
talked less about her bizarre subjective com- 
plaints. She was regaining her self-confidence 
and beginning to enjoy her former activities 
again. As she reached this stage, she was 
ready to discover things about herself, learn 
what mistakes she had been making, and alter 
some of her-attitudes. 

We encouraged her to talk freely about her 
son, mother-in-law, parents, sisters, and hus- 
hand, and the difficulties she had had with 
them. All in the same hour she might touch 
on personal difficulties, past frustrations, and 
present fears, intermixed with a seemingly 
endless stream of bizarre fleeting subjective 
complaints. 

Out of it all the patient gradually arrives 
at a clarification of her personal problems and 
comes to see the connection between her ner- 
vousness and her way of life. Just ventilat- 
ing problems does not solve them to be sure, 
but it helps the patient to face them squarely 
and deal with them in a rational way instead 
of evading unpleasant issues and taking cover 
under a smoke screen of neurotic symptoms. 
It was interesting that she ventilated hostility 
feelings against nearly everyone of her close 
relatives before she got around to her son 
Vernon. So the primary symptom, fear of 
harming her son, seemed to reflect not only 
difficulty in handling her ambivalent feelings 
towards him but towards nearly everyone else. 
It was as though her mind had dramatically 
hit upon a device with which to transform her 
repressed hostility into a less recognizable 
form. Like other neurotic mechanisms the 
trick didn’t work and only served to precipi- 
tate fresh anxieties. 

With such a working hypothesis in mind, 
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we encouraged her to unburden this hostility. 
On some days fresh symptoms would appear 
that had the mark of a dramatization of her 
mental conflicts. Thus she complained: ‘‘My 
tongue feels tight. I just don’t feel like talk- 
ing, like somebody has got me by the throat. 
I pull in front here (demonstrates by pulling 
at her neck) to loosen it. I imagined my 
tongue was black.’’ 

When the physician seemed interested and 
encouraged her to reflect on why she should 
feel that way, she exclaimed, ‘‘I just think 
this damn mouth of mine goes a mile a min- 
ute. I just knew the devil was in me, and I 
had to let it come out.’’ She was referring 
to all the spiteful remarks she had been mak- 
ing about her close relatives. 

This problem of her own ambivalent feel- 
ings, the contrast between her high ideals and 
the selfish, jealous, spiteful side of her nature 
was often made the subject of discussion. She 
was encouraged to feel that it was an old 
problem, as old as human nature itself, and 
prevented from getting the notion that she 
was different or abnormal. This led to a re- 
view of the strong attachments and equally 
strong antagonisms she had borne for mem- 
bers of her family since early life and which 
were now being repeated in her relationship 
to her husband and son. In discussing her am- 
bivalence one day she laughed and guessed 
she had ‘‘a double amount of both kinds of 
feeling.’’ That was her way of expressing the 
intensity of her feelings and the correspond- 
ing difficulty in reconciling them. 

Although our patients often ask for an ex- 
planation of their symptoms we refrain from 
offering more than a few vague suggestions. 
Instead we encourage the patient to think for 
herself. We may help her along from time 
to time by reviewing things she herself had 
told us earlier in the treatment and allowing 
her to draw her own econelusions. Insight 
should go as far as the patient seems inclined 
to push it. In the last analysis, however, it 
must always come from within. Little would 
be gained were the psychiatrist to enter upon 
theoretical discussions about the causation of 
neurosis. For the same reason we discourage 
patients from reading books on psychiatry 


‘while under treatment. 


There is no definite criterion for the termi- 
nation of treatment. Our goal is, after all, 
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not to turn out a symptom-free finished prod- 
uct, and we seldom do. Rather it is to clear 
away some of the snags that have been hold- 
ing back the patient’s emotional growth. We 
expect her to make many more mistakes and 
even relapse occasionally into her neurotie 
ways. By trial and error, however, we ‘hope 
that she will learn, with increasing success, to 
harmonize the discordant notes in her own 
personality. When we feel that she is well 
on the road toward this goal, treatment is 
terminated. 

In this case Margarct came to feel that her 
relationship with her mother-in-law, the oc- 
easionally vexing experiences with her little 
son, and her rivalries with her sisters were 
very commonplace emotional problems. There 
was no need to pretend that they didn’t exist. 
Having accepted the ambivalence in her own 
feelings, she could deal with them rationally 
like a normal person. 

She came in one day quite enthusiastic over 
the new home she and her husband were plan- 
ning to build and triumphantly announced 
that other arrangements would be made for 
the in-laws. She diseussed child training 
problems from time to time with the psychia- 
trist and seemed to be developing more whole- 
some attitudes in this regard. She might start 
to describe some of her bizarre subjective 
complaints only to break off suddenly with 
some such remark as, ‘‘ Well, I guess that was 
just nerves.’’ She no longer has any fears or 
anxiety. She will continue treatments in the 


elinie for a few more months until we.are~™ 


sure that her gains are secure. Then she will 
be referred back to the family physician who 
sent her to us, with suggestions for her fur- 
ther care. 
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INTRODUCTION 

The term amnesia usually connotes a dis- 
turbance of memory of whatever type, and in 
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this broad sense, it has been accepted in the 
psychiatric text books. Amnesia in a more 
restricted sense is used in newspaper reports 
describing the failure of a person to recognize 
his personal identity in spite of presupposed 
willingness to do so. In this paper we are 
going to deal primarily with the loss of per- 
sonal identity. Though memory defects oc- 
cur in many organic and functional condi- 
tions, the loss of personal identity occurs in 
relatively few instances. For this reason and 
on account of its importance in the life of the 
person involved, we believe that our case 
studies will be of general interest. The term 
amnesia includes the assumption that certain 
but not all memory faculties are failing. It 
means for instance that except for the cases 
of organic asphasia, the faculty of speech is 
supposed to remain intact, that the evocation, 
and expression and understanding of word 
images is normally preserved. In the ease of 
loss of personal identity it seems rather ques- 
tionable whether we deal with a failure of 
memory per se or whether more complex 
mechanisms such as, knowledge of one’s name 
and personal life history, the capacity of 
recognizing one’s person under one’s individ- 
ual name and individual past, and other asso- 
ciated functions are involved. Memory itself 
is very complex in nature and an integral 
part of our varied conscious activities. Its 
normal functioning appears to be ingrained 
with qualities which commonly are derived 
from other psychological factors such as 
thinking, feeling, willing. The memory pro- 
cesses are unique. They imply a modification 
of past experiences and are open to consider- 
able variation according to the external and 
internal situation of the individual. At this 
point we may quote Kurt Goldstein (1): 
‘*Kach activity of the organism leaves an 
after-effect which modifies subsequent re- 
actions, their course and intensity; the after- 
effect is strengthened when the organism is 
touched again by the same stimulus situation. 
Remembering and reealling, however, are 
bound to more specific conditions. Not all 
that we have once experienced affects later 
reactions or can be remembered in the same 
way. Remembrance to some extent pre- 
supposes a similarity between the situation of 
the organism at the time of the experience 
and a later condition. To put it:more pre- 
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cisely: an event can be remembered only in 
that modality in which it first appeared.’’ 

The intact memory function therefore is 
not only a highly differentiated function but 
also something relative and something quite 
fragile. The havoe which emotional distur- 
baneces are apt to play on normal memory 
functions may be still exceeded by that found 
in somatic or mental disease. 

We are not so much concerned here with 
the problem of differentiation between the 
functional and organic etiology of amnesic 
changes. In many instances published in the 
literature the authors were inclined to doubt 
the verity of the amnesic symptoms produced 
by their patients and fairly accused them or 
wilful distortion and falsification. A serious 
problem is raised by the utter inability of the 
observer to delineate purposive invention 
from confabulations arising on the basis of 
a genuine memory defect. This holds particu- 
larly true for functional states in which dis- 
agreeable life experiences are intentionally 
repressed or forgotten. In order to avoid 
primary bias, two cases were selected which 
leave no doubt as to the organic background 
on which the memory defect and especially 
the inability to identify person and name has 
developed. 

CASE STUDIES: 

Our first patient, a 19-year-old boy, was 
seen by staff members of the Mental Hygiene 
Clinie in the New Castle County Workhouse 
where he was held for vagraney. This is his 
story according to the newspaper clipping: 
‘‘He was stopped on the street - - - early in 
the morning and when he gave incoherent 
answers to questions, was taken to police head- 
quarters for investigation. He was able to 
give only sketchy details of his history reach- 
ing back for several days. Beyond that point 
everything was hazy, he said.’’ 

On January 27, 1939, patient was given an 
intravenous injection of sodium amytal. Prior 
to the injection patient proffered three differ- 
ent names, usually insisting on an alias and 
appearing indifferent toward what later was 
learned to be his correct name. He said he 
did not know where he was born or where he 
went to school. His responses to most ques- 
tions were undecided or vague. Under the 
influence of the drug he revealed that he came 
from New York City, but still appeared un- 
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able to give his father’s name. He also failed 
finger,’’ the middle finger ‘‘large finger,’’ the 
pected sodium amytal effect. 

A few days before the above mentioned ex- 
periment, patient had been given a psycho- 
metric test which resulted in the following 


quotients : 
Terman Vocabulary ....... I. Q. 104 
Stanford Binet ............ 91 
Army Performance ........ 17 
Digits—Memory series ..... 84 


The psychologist commented as follows: 
‘*Patient cannot give definite answers to per- 
sonal questions. He believes that... he isa 
high school graduate. He cannot tell much 
about his past school experienees. Can’t say 
whether he ever spoke another language or 
not. He cooperates well. At times he says 
he used to know the answers to a given ques- 
tion but can’t recall what it is now. He sue- 
ceeds on several tasks that he thought were 
beyond his present ability. He reads, writes 
and talks well. He writes with his left hand 
and shows a slight speech defect that might 
be due to incorrect tongue control.’’ 

‘*He has ability to express himself well, and 
now and then shows evidences of having a 
good fund of knowledge. At times he seemed 
to have difficulty in making associations be- 
tween a thing and its name. This was not con- 
sistent, however. Memory for numbers is 
fair, while memory for objects is inferior. 
There was a noticeable variation in his per- 
formance. At times, he did well on difficult 
tasks and at times he did poorly on easy items. 
He was careless and superficial in his pencil 
work. As far as the test situation is con- 
cerned, the boy functions below his level of 
intelligence because of variation of attention- 
al and memory control.’’ 

Patient was admitted to the Delaware State 
Hospital on February 28, 1939. Neurological 
examination failed to reveal any abnormal 
signs. X-ray of the skull showed every evi- 
dence of a fracture, about four inches long, of 
the frontal bone extending from the frontal 
sinus upward and involving the inner table. 

Mental Examination: Patient showed a 
calm and retiring demeanor. He gave the im- 
pression that he tried hard to respond to the 
best of his ability. He cooperated excellently 
fur all routine procedures. He was uncertain 
about his name, of which he gave three dif- 
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ferent versions. He could not state how far 
he went in school. He did not know his home 
address. He was apparently unable to give 
information about members of his family. 
Nevertheless he gave the correct address of a 
physician, which was verified by the medical 
directory. He was completely aware of his 
immediate surroundings and recognized hos- 
pital employees; however, time orientation 
was not nearly as adequate. He was observant 
and made intelligent remarks about the 
strange behavior of other patients. Though 
cognizant of his memory impairment, he 
showed no concern over his condition, and he 
denied being ill physically or mentally. This 
in spite of the nightly occurrence in the recent 
past of auditory hallucinations, voices of an- 
gels, which he compared with a church choir. 
He also stated that he had seen angels. He 
was readily inclined to accept suggested state- 
ments as valid though this led him to con- 
tradictions which he seemed unable to explain. 
His mood was calm; however, he was appre- 
hensive lest he be kept in the hospital indefi- 
nitely. His social contacts on the ward were 
better than anticipated, though in the pres- 
ence of the physician he was usually shy and 
reserved. In spite of superior test responses 
he revealed a certain amount of uncertainty 
and ambivalence. His account of the events 
leading to his admission appeared pieced to- 
gether of material that lacked precision, 
definiteness and completeness in sequence: ‘‘I 
was in New York and somebody told me I 
worked on a ship and told me I was a sailor 
and had killed a man three years ago. Then 
they came back to me and told me it was all 
a mistake. They said that I got in a fight and 
that I took six dollars and a quarter from him 
and threw him in the river. Then I was in 
the prison and now I am here.’’ 

In view of the x-ray evidence of recent head 
trauma patient’s mental aberration was 
placed in the group of the post-traumatic dis- 
orders. Unfortunately no information was 
available as to periods of unconsciousness or 
confusion in connection with an accident, and 
therefore the amnesic syndrome extending 
the average limits of a retrograde amnesic dis- 
turbance did not seem to fit well imto the 
usually accepted scheme of post-traumatic re- 
action types. Its most interesting peculiarity 
is the involvement of memory for the personal 
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life history, for the family relations, and for 
personal data. Within the vast sea of events 
lost in oblivion only a few islands of preserved 
memory material stood out plainly and af- 
forded a faint clue for efforts directed toward 
verification of details and identification of the 
individual. 

The second patient is a white woman, 52 
years old at the time of her admission, who on 
account of her amnesia found newspaper pub- 
licity under the eaption: ‘‘Police hunt fam- 
ily of woman amnesia sufferer. ’’ 


Patient was brought to the Delaware State 
Hospital by the police on July 19, 1935. She 
had wandered into the Public Building on the 
previous day and asked a guard: ‘‘Do you 
know who I am?’’ On questioning her, the 
police were convinced that she had developed 
amnesia for her identity and residence. She 
told the police that she ‘‘had left her home on 
Wednesday morning and that after walking 
the streets all day she had spent Wednesday 
night in a park but otherwise she could re- 
member little of her whereabouts during that 
time.’’ She believed that she lived alone but 
had no idea as to where her home might be. 


Physical Examination: Revealed a woman 
of slight build, somewhat undernourished 
who looked much older than her stated age 
of fifty-two. B. P. 140/95. Subjective com- 
plaint of headache on top of skull, not in- 
creased by pressing or tapping. Pupils large, 
equal in size, regular in outline, reacting nor- 
mally to light. Conjugate movements of the 
eye-balls normal. No nystagmus. Arterio- 
sclerotic changes in retinal vessels. Trige- 
minal and facial nerves intact. Slight tongue 
tremor. Normal elevation of the palato- 
pharyngeal arches on phonation. Upper ten- 
don reflexes positive, more developed on the 
left side. Mayer and Leri phenomena moder- 
ately and equally developed. No _ spastic 
finger signs. Abdominal reflexes not elicited. 
Patellar reflexes active and equal. Achillean 
reflexes not obtainable. Plantar reflexes fee- 
ble. No pathological reflexes found. The su. 
perficial sensibility is decreased on the left 
extremities, and this disturbance has the char- 
acteristies of a central type lesion. The joint 
sensibility is somewhat impaired on the left 
toes. Patient shows irregular swaying of the 
body in Romberg position, but no tendency to 
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fall. Tremor of the outspread fingers. No 
signs of ataxia. 

Patient names objects correctly. Naming of 
colors meets with occasional failures. Instead 
of gray she giyes a more concrete description 
‘*steel colored.’’ There is marked incom- 
pleteness and few transpositions in rendering 
the correct series of the days and months. She 
is unable to name the three middle fingers 
properly, calling the index ‘‘second middle 
finger,’’ the middle finger ‘‘large finger,’’ the 
ring finger ‘‘second finger,’’ and she has dif- 
ficulty pointing out these fingers when asked 
to show any of them. In the ear-eye-nose test 
she is inclined to point with the wrong hand 
to the wrong side. Though copying fairly 
well, she reveals an enormous spelling defect 
for dictated material. Her handwriting 
shows a marked upward slant. Neurological 
summary: Parietal defect (Gerstmann’s 
syndrome) of vaseular origin. 

Mental Examination: Upon admission pa- 
tient was neatly dressed. She was tearful, 
and frequently asked in a plaintive voice: 
‘‘Do you know who I am? Isn’t it awful? 
I’ve forgot everything. I can’t think of my 
name or where I live.’’ She insisted that she 
was born and raised in Wilmington: ‘Else, 
how should I come to be there?’’ She seemed 
generally bewildered, and although not mark- 
edly depressed, quite subdued and weepy. 
She was unable to state where her husband 
was, what his name is or what he was doing. 
Shortly after admission she was given six 
grains of sodium amytal intravenously, after 
which she became more talkative and seemed 
to be in fair touch with her surroundings. 
She realized she was in a hospital. She recog- 
nized the nurse as such and thought the den- 
tist who was standing nearby was a person 
who used to attend the same church she did. 
She gave the names of some siblings, but 
failed to recall her own name. During fur- 
ther inquiry she succeeded in giving her first 
name. When asked what she ealled her hus- 
band, she said: ‘‘I don’t eall him anything 
because I am mad at him.’’ Later she said 
that her husband’s name was G., that he took 
to drinking because they lost their home and 
had no money. A little later she did give her 
husband’s and her own name correctly. She 
was unable to give the year. Shortly after- 
ward she became quite drowsy and went to 
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sleep. The next morning she had slipped back 
into her former state, being unable to give her 
own hame, and when confronted with the 
names she gave before could not remember 
whether or not they were correct. 

On being given another injection of sodium 
amytal she was able to recognize and identify 
two visitors who used to be her neighbors 
about seventeen years ago. Prior to the in- 
jection she denied knowing them. While un- 
der the effect of sodium amytal she also recog- 
nized a photograph as that of her first hus- 
band. As the action of the sodium amytal 
wore off, patient again slumped into her 
former bewildered and amnesic state. She 
was paroled in care of her nephew after one 
week of clinical observation. 

A diagnosis of her mental state as amnesia 
due to cerebral arteriosclerosis was proposed 
and accepted. 

Information about her past was difficult to 
obtain, however it was learned that patient 
possibly had a seventh grade education, that 
she was retiring though generally well liked, 
and that her marital and economic life had 
been seriously disturbed for many years. She 
had received injection treatment for six 
months at the Philadelphia General Hospital. 
Durimg one of her visits it was found that 
she had become confused, and she was kept 
several weeks on the psychopathic ward. Fol- 
lowing an operation at the age of twenty-five 
her menstruation had ceased. The nature of 
this operation was not stated. She had been 
well until 1932, when she noticed a swelling 
in the left kidney region which was diagnosed 
as floating kidney. She had refused opera- 
tion. There had been loss of weight due to 
lack of appetite. She complained of constipa- 
tion and occasional bloody stools. While she 
was under hospital care, various examinations 
revealed little of pathological significance. 
The gastro-intestinal study showed ptosis, and 
an unusually low position of the right kidney 
was evidenced by abdominal x-ray. 

When seen in the neuropsychiatric clinie of 
the Pennsylvania Hospital in October, 1934, 
she stated she had been slightly nervous since 
her operation at the age of twenty-five, and 
that this nervousness had grown much worse 
during the previous year. She was tearful 
and was afraid she would never recover. She 
felt a punishment had been put on her but did 
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not know why. She complained of sleeping 
poorly. She reported to the elinie regularly 
until November, 1934. At that time she 
showed marked tremors of both hancls which 
were more severe when her attention was eall- 
ed to them. She was somewhat depressed and 
hopeless and declared she had thought of 
suicide. 

She was admitted to the psychopathic de- 
partment in November, 1934. While under 
observation, she was depressed, cried fre- 
quently and said she wished to die. She 
frequently complained of poor memory. Phy- 
sical examination at that time revealed a blood 
pressure of 165/110, a slight puffiness about 
the eyes and pitting edema of moderate de- 
eree in both lower extremities. The heart was 
evidently enlarged. Blood urea was normal. 
k‘undus examination showed fairly pro- 
nouneed arteriosclerosis of retinal vessels. 
Blood Wassermann: cholesterin antigen, one 
plus; Noguehi antigen, negative; Kahn, one 
plus. Spinal fluid negative in both antigens. 
Diagnosis was made of involutional melan- 
cholia, with hypertensive cardio-vaseular dis- 
ease. 

According to information received in No- 
vember, 1936, patient improved markedly, in 
respect to both memory function and general 
demeanor. 

In this ease, too, it seems to be difficult to 
reconstruct the exact sequence of events. 
However, as the examination results indicate, 
it may be assumed that the acute pathological 
change was reflected in a clouded state of a 
few days’ duration, leaving the patient in an 
amnesic condition, just as the head trauma of 
our first patient, an organic brain injury, 
which, we are allowed to postulate, must have 
critically affected the sensorium before the 
amnesic disturbance developed. With other 
words: the amnesic disturbance is the out- 
standing and usually more prolonged residual 
phenomenon of a preceding severe sensorial 
impairment in the field of organic pathology. 

With the demonstration of the organic 
background of the amnesic disturbance, how- 
ever, we still are far from having proved the 
true nature of the amnesic disturbance. We 
have stated above that emotional factors may 
play a definite role in the fixation of memory 
‘imprints (engrams), and we know, too, that 
forgetting or inability to remember may have 
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its special emotional implications. However, 
we should not forget that in consequence of 
the shock-like organic disturbance the organ- 
ism is in a State that requires readjustments 
which the individual is unable to bring about 
in an orderly fashion. This seems to be one 
of the main reasons for the coincidental emo- 
tional disturbance. We can see nothing par- 
ticularly strange in the occurrence of disord- 
ered emotivity in connection with pathological 
organic states. In which particular form the 
emotional disturbance appears may be quite 
conditioned by the personal reaction type. 
Thus, in our first patient, it came out as per- 
plexity, lack of decision, frustration of the 
emotional tone, in the second ease as despair. 
bewilderment, mild depression. However, the 
emotional reaction cannot be entirely held re- 
sponsible for the character and extent of the 
amnesia. It would be unwise to conelude that 
because these patients do not remember the 
past, they do not want to remember the past, 
or because they do not know their name, they 
have the subconscious desire to cease con- 
tinuity with their former existence. It seems 
more plausible to assume that for want of 
proper adaptive mechanisms which were put 
out of action, the bridges that connect past 
and present existence, cannot be immediately 
used. That under such abnormal situations 
factors of volitional repression may play an 
additional role cannot, however, be disregard- 
ed. It seems reasonable to believe that ele- 
ments subject to volitional repression ‘‘go 
down’’ with the general downward trend of 
the associative or mnesic functions. ‘Such 
an element as brought out by our second pa- 
tient under influence of sodium amytal does 
not necessarily stamp the whole amnesic re- 
action as one determined by volitional repres- 
sion. An understanding of this situation be- 
comes still more difficult with an attempt at 
applying to it our standard nomenclature 
with its often rather indiscriminately employ- 
ed terms: hysterical, functional, and psy- 
echogenic. Bostroem (2), in 1933, has pointed 
out this terminological pitfall and Bing’s (3) 
demand for revision of our concepts of psy- 
chogenesis based on the phenomenological 
similarity of so-called hysterical and neuro- 
organic symptoms, may find its proper place 
in the discussion of amnesic mechanisms. 
The views of the authors dealing with the 
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problem of amnesia and especially with that 
of loss of personal identity, differ more or less 
according to their ideological position. Thus, 
Abeles and Schilder (4) grant to the organic 
factors no greater role than that of precipi- 
tating agents, whereas in Leavitt’s (5) pres- 
entation organic and functional factors stand 
side by side. Gillespie (6), in his very excel- 
lent review of the amnesia problem, concedes 
to the loss of personal identity its proper 
place separate from the impairment of recol- 
lection, and, what is more important, stresses 
the difference between the affective and the 
hysterical type of amnesia. He also discusses 
the significanee of the time factor in amnesic 
states for differential diagnostic evaluation. 
Verjaal (7), in his recent study on traumatic 
eases, constitutes amnesia as psychologically 
conditioned and bluntly states that it is not 
an organic defect phenomenon. For the same 
reason, Abelie, Bouvet and Carrere (8) have 


used the term pseudo-amnesia to indicate the - 


non-organic etiology in a patient presenting 
total retrograde amnesia and a background of 
maladjustment, depressive reaction and alco- 
holie confusion. Psychogenesis has, in due 
course of time, become the dumping ground 
for many phenomena which cannot be inter- 
preted any other way, and it seems that the 
problem of amnesia would have sueeumbed 
to the same fate if there were not so numerous 
efforts to correct this state of affairs and to 
replace outmoded concepts by a better work- 
ing hypothesis that could be easily applied 
to elinical observation. 

Naturally, amnesia as a clinical phenome- 
non ean be studied only as a patho-psycho- 
logical symptom in organic conditions, 1. e., 
in lesions involving the anatomico-physiolo- 
gical substratum, the cortex and certain 
eortico-subeortical mechanisms. And it does 
net matter a great deal whether the damage 
is structurally demonstrable or at least elin- 
ically inferable. 

From this viewpoint our ease of cerebral 
arteriosclerosis covers the former, our case 
with recent skull fracture the latter possibil- 
ity. 

But is it necessary to follow a one-sided 
theory? Cannot patho-psychological mechan- 
isms be distinct equivalents or correlates of 
organic symptoms? That this is possible we 
all know from the psychie and especially from 


DELAWARE STATE MEDICAL JOURNAL 111 


the amnesic syndromes in major organic dis- 
turbances such as epilepsy and the disinte- 
grating forms of organic psychosis. The pres- 
ence of physiological disturbances of a rever- 
sible nature may even be sufficient to prove 
the relation of the memory disturbance to an 
organie etiology. Brentano (9) mentions im- 
pairment of fixation memory in connection 
with diabetes mellitus and recovery of the 
memory defect with adequate therapy. Retro- 
grade amnesia was described by Fay and 
Smith (10) as a symptom following thera- 
peutic refrigeration. 


Though these examples may not be con- 
elusive as to the understanding of the factor 
of loss of personal identity, they are apt to 
illuminate the nature of memory disturbances 
in certain organie conditions, even though in 
all likelihood a permanent structural brain 
tissue defect as organic correlate will never 
be found. 


In this respect the amnesic disturbances in 
our own eases are apt to show more certain 
evidence of organicity. To prove it more fully 
we may perhaps be justified in stressing the 
somewhat unsatisfactory response to sodium 
amytal. The injection of this drug was a fail- 
ure in the first patient. The sodium amytal 
reaction was successful in the second patient 
as far as the recollection of the name was con- 
cerned, yet it yielded no permanent correc- 
tion. It would be of great interest to know 
whether such poor or fleeting results are of 
decisive value in determining the character 
of the amnesic syndrome. It seems that ac- 
eording to the literature at hand, cases with 
functional memory defects generally respond 
well and permanently to sodium amytal in- 
jection. (11). 

In conclusion, it is felt safer to study the 
amnesic syndromes from the angle of psycho- 
somatie integration rather than from that of 
their meaning in strictly psychological terms, 
especially in cases which, like ours, leave but 
little doubt as to organic causative and etiolo- 
vieal factors involved in their production. It 
is furthermore suggested that failure of the 
patient to recover after the sodium amytal ef- 
feet has faded, or the total lack of favorable 
response to the drug during the period of its 
action may perhaps be significant in the de- 
termination of the organic foundation of am- 
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nesie syndromes of the type discussed in this 
study. 
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ANOREXIA MENTALIS 
M. ZimBiER, M. D.* 
Farnhurst, Del. 

Anorexia is a condition in which there is a 
marked decrease or absence of the sensation 
of hunger, combined with an absolute loss of 
appetite. Penzold defines hunger as a warn- 
ing for food and appetite as the pleasure in 
partaking of it. The sensation of hunger has 
been well described as a dull ache of gnawing 
pain referred to the lower midchest region 
and epigastrium and it is definitely correlated 
with contraction of the stomach. The con- 
tractions are wholly peripheral in origin and 
appear even in a stomach which has been re- 
moved from the body but kept alive. These 
contractions send impulses to the central ner- 
vous system, causing the sensation of hunger; 
with inereased intensity of hunger in pro- 
longed starvation there is an increase in the 
frequeney and intensity of contraction until 
they finally result in a state of tetanic gastric 
contraction, on the other hand the introduc- 
tion of food into the stomach invariably in- 
hibits the contractions. 

Appetite is a complex, subjective experi- 
ence compounded of a variety of psychic ele- 
ments, the most important of which are 
memory, impressions of the sight, taste and 
smell of palatable food. 

Anorexia may be primary or secondary. As 
a primary affection it is observed in the neu- 
roses (anxiety states, neurasthenia, hysteria, 
ete.). It may be secondary to such affections 
as eaneer of the stomach, chronic gastritis, 
ehronie nephritis and acute febrile diseases; 
also in vitamin deficiencies. 

Functional anorexia often has its onset 
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after mental anxiety or excitement. Not un- 
commonly it is observed as a reflex symptom 
in many diseases, but it is seen in its most 
severe form in the psychotic (anorexia men- 
talis). It is most frequent in females, espe- 
cially between the ages of fifteen and forty. 
Difficulties arise in differentiation between 
anorexia nervosa and Simmonds’ disease. 

In the Archives of Internal Medicine 
(1939) six cases were described by H. B. 
Richardson. All six were women; the oldest 
30, the youngest 164%4. They presented such 
symptoms of Simmonds’ disease as emacia- 
tion, amenorrhea in all instances, usually 
asssociated with microgenitalia and vaginal 
smears typical of the menopause, although 
with some variation. The basal metabolic 
rate was low in all eases (-8 to -30), and the 
pulse rate and blood pressure were below the 
normal levels. There were some variations 
in the sugar tolerance curves, being normal 
in two eases, flat in one and of diabetie type 
in another. Roentgenograms of the skull and 
sella turcica and examination of the fundi 
and optic fields failed to reveal any expand- 
ing lesion of the pituitary body and there was 
no history of puerperal infection or repeated 
pregnancies in any instance. Psychotherapy, 
hormonal preparations (replacement ther- 
apy), rest cure were prescribed. He gave 
also instead of replacement preparations, 
plaeebo with the same good results. He con- 
siders that certain individuals may react to 
emotional conflict by developing anorexia. 
One has to treat the neurosis by psycho- 
therapy. The nervous system should be 
treated by change of scene, rest, massage and 
hydrotherapy. At one time, small doses of 
insulin before meals increased the appetite. 
In all serious cases the patient should be iso- 
lated in a hospital or sanatorium and given a 
rigid rest cure, together with feeding by 
means of duodenal tube. 

A slightly different view is taken by Heinz 
Magendantz and Samuel Rogers in an article 
on ‘‘ Anorexia Nervosa or Hypopituitarism?’’ 

One of their patients, an adolescent girl, 
was said to have been quite well until 3 
months before examination when she sudden- 
ly, for no apparent cause, completely lost her 
appetite. ‘‘Sinee then the hitherto joyous 
child has become difficult, shy, restless, even 


‘sleepless. Coincident with this change in her 
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personality there has been a progressive loss 
of weight until she now looks ‘like a skeleton 
draped in skin’ and her chubby girlish feat- 
ures have changed into an awkward ugliness. 
Her menstrual periods have ceased, her soft, 
childish skin has become dry and wrinkled. 
She shivers even in warm weather and will 
not leave the house in winter unless dressed 
in the warmest clothes. Her whole family 
have tried to coax her to eat, and yet care- 
ful examination reveals no other abnormal- 
ity than the extreme emaciation. The patient 
in a sullen, tense mood, insists that there is 
nothing wrong with her and wants only to 
be left alone. 

‘* What are we dealing with, a severe meta- 
bolic disorder, advanced pulmonary tuber- 
culosis, a psychosis? When the patient is 
placed under observation in a hospital it is 
discovered that her basal metabolic rate is 
astonishingly low, possibly as low as 40 per 
cent, that her heart rate per minute is in the 
forties, her fasting blood sugar between sixty 
and seventy mgs. per 100 ee., her dextrose tol- 
erance curve of a peculiar flat, slowly rising 
type, her urine scanty but otherwise normal, 
her blood perhaps showing a moderate but not 
striking hypochromie anemia. All efforts to 
give her a high calorie diet are frustrated be- 
eause she won’t take the food, the only result 
being tears and resentment, on the part of 
the girl, who insists she just can not eat and 
that even the sight of food nauseates her. 
Foreing food has caused vomiting. The 
mother was alarmed when she found rem- 
nants of food hidden in strange places, food 
which, she supposed, her daughter had eaten. 
Reproaches were of no avail. It seemed un- 
believable that such a frail emaciated person 
could not only live on a few sips of tea and 
milk and some fruit but even be on her feet 
all day, busy around the house and visibly 
not tired or weak. Such is the mother’s story. 

‘As to the daughter, she looks as though 
she were wasted away by a severe consump- 
tive illness, all her ribs and pelvic bones being 
visible, her skin dry and eold, her pulse 
alarmingly slow, her blood pressure very low 
and her temperature subnormal. 

‘* All tonies, iron and thyroid seem to be of 
no avail. Finally we consult a neuro-psychia- 
trist, who studied her emotional life. Does he 
succeed in getting at the root of the evil? 
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Does the patient finally develop a fear of 
dying? Does the ugliness of her body stimu- 
late her vanity? It is difficult to determine 
what overcomes her morbid dislike of food 
but suddenly, maybe on a given day, she be- 
gins to eat, often ravenously. The change 
of her whole attitude is amazing. Half a 
year later her mother reports that her daugh- 
ter is again her former self, physically and 
mentally, that she gained 40 pounds, that her 
menstrual periods have become normal and 
that she now enjoys life and eats anything 
and everything. What brought about this 
miraculous cure? 

‘‘The etiology is obscure. There is no reg- 
ularly satisfactory treatment. Some patients 
recover seemingly spontaneously, as did one 
of our patients. Two of our patients seemed 
to improve after insulin therapy, although 
one of them after a relapse did not respond 
so strikingly to insulin on a second trial. The 
eriteria for cure have not been established. 
In one of our eases, after apparently complete 
recovery from both elinical and laboratory 
standpoints for a period of four years, amen- 
orrhea and then edema developed without 
preceding significant loss of weight and fol- 
lowing apparently slight emotional trauma. 
It appears that some underlying disturbance, 
somatic, psyehie or psycho-somatic may per- 
sist even when a patient seems to have fully 
recovered. 

‘‘TIt is possible that the elinical picture of 
anorexia nervosa may develop somewhat as 
follows : 

‘Certain individuals may react to emo- 
tional conflict by developing anorexia. As a 
result, then of a diminution of the normal 
stimulus to appetite which regular food in- 
take produces, this anorexia may become pro- 
longed and self-perpetuating. With the con- 
sequent loss of weight, all the unusual feat- 
ures associated with the cases deseribed may 
appear purely as a physiologic response to 
weight reduction and semi-starvation. Why 
only few individuals will react to emotional 
conflict in this manner, while most do not, 
ean be explained only if certain necessary 
conditioning factors are assumed. What such 
conditioning factors are must remain in the 
field of speculation.. Here perhaps are the so- 
called primary endocrine factors.’’ 

‘‘The management of anorexia nervosa is 
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often most satisfactory when directed through 
psychie channels.’’ 

Others hold that one should suspect hypo- 
physeal cachexia in every case of marked loss 
of weight. If careful clinical, roentgen and 
laboratory examinations reveal no other cause 
for the emaciation, one should be careful lest 
a ease of Simmonds’ disease be missed. 

The symptoms of Simmonds’ disease usual- 
ly begin after a complicated labor, with loss 
of sexual function, splanchnomicry, falling- 
out of axililary and pubic hair, loss of teeth, 
especially in absence of caries, anemia with 
eosinophilia, hypotension, bradycardia, hypo- 
thermia, achylia gastrica, depression of the 
basal metabolic rate and loss of specific dyna- 
mie action of protein, retention of sodium 
ehloride. Of course all of these symptoms 


will not be found in any one case but the 
presence of several of them is always sugges- 


tive. 

According to Simmonds, the disease is caus- 

ed by fibrosis, due to necrosis, atrophy of an- 
terior lobe of the pituitary gland. However 
he saw instances in which the pituitary atro- 
phy had been brought about by a tumor press- 
ing on the gland or by an aneurysm. 
-The diagnosis and pathogenesis of Sim- 
monds’ eachexia is undisputed when at au- 
topsy granulomatous tissue or tumors des- 
troying the anterior pituitary lobe are found. 
While the patient is alive, roentgenological 
studies should be made of the sella turciea. 
Evidence of destructive, expanding lesion 
may be found, or one may find an unusually 
small sella. 

At the same time one has to stress and 
emphasize that all symptoms listed as Sim- 
monds’ disease may be produced by simple in- 
anition. The emaciation, aged appearance. 
gonadal atrophy, dental caries, splanchnomi- 
ery and depression of the basal metabolism 
may all be interpreted as the result of starva- 
tion and even abolition of the menstrual 
funetion. 

For illustration, we record the history of a 
patient, E. H., a native of North Carolina, 
housewife, who was admitted to the observa- 
tion elinie, November 22, 1933. The family 
stated that the patient had been talking about 
different things, being rational one minute 
and rambling about everything the next. She 
talked about signalling and people trying to 
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do something against her. She said the 
neighbors talked about sex appeal, and 
thought they gave her dope. The patient her- 
self said: ‘‘I feel fine; but my stomach hurt 
for some time. Then there are merry-go- 
rounds and everything. ’’ 

The story of her illness dated about six 
weeks prior to her admission when the pat- 
ient’s home was broken up on account of the 
illness of a sister, so that she and her hus- 
band moved in with her mother. It was no- 
ticed by her husband that she slept poorly 
and complained frequently to him that she 
was unable to stand much longer living in 
someone else’s home, and told him that they 
would have to move because she felt strange 
and didn’t feel like in her own home. There 
was a young niece living there, and although 
she was a quiet child, the threat of another 
niece coming to live there seemed to disturb 
her. She seemed to become increasingly 
nervous, restless and irritable. About two 
weeks prior to admission she started to mens- 
truate, which lasted only one day, then stop- 
ped for a week and later started again, when 
she complained of having passed a blood elot. 
This seemed to upset her, and about a week 
prior to admission when she got up in the 
morning, her husband noticed that she was 
smiling and acting silly. In the afternoon 
he was ealled on the phone and told that she 
had had some kind of hysterical attack while 
in the movies with a woman friend. She sat 
through the movie but on leaving complained 
of feeling weak and was taken to the man- 
ager’s office where an attempt was made to 
help her. A physician was called but she re- 
fused to accept any attention. It was noticed 
that she was ‘‘acting foolish,’’ and was going 
through the motions of caricaturing a piano 
player. Later in the day she was reported to 
be all right. However on her husband’s re- 
turn home from work, she again seemed to be 
upset, and she told her husband that her 
neighbors were racketeers and rambled on in 
a foolish way, talking about money, ete. For 
the next three or four days she slept very 
little, talked most of the night, was quite rest- 
less and ate very little. She thought the neigh- 
bors tried to put dope in her food and tried 
to poison her because she was given some 
aspirin tablets. About four days before ad- 


mission she insisted on going to Philadelphia 
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to visit a friend when she was obviously sick. 
Her husband then ealled a physician, who 
sent her to a hospital. While there, on one 
occasion, she attempted to jump from the 
window and another time threw a pitcher at 
one of the nurses and refused to eat at times, 
and then again became very silly. She talked 
about various odors, thought the nurses were 
putting dope in her food, and became so dis- 
turbed that she had to be transferred to the 
Delaware State Hospital. 

At the time of admission, she was 38 years 
of age, the second of three siblings. Birth 
and developmental history were normal. She 
went to school from the age of six to seven- 
teen, graduating from high school. She was 
described as a good pupil who got along 
well with her teachers and fellow-students. 
After graduation she worked for a year or 
two as a milliner and for a brief period of 
time as a salesgirl. She always suffered a 
great deal with headaches. There were no 
operations or accidents, and though she never 
had any serious illnesses, she always imagined 
there was something wrong with her. 

She was married the first time between the 
ages of 18 and 20 to a man whom the family 
described as a sex pervert ana alcoholic, and 
who, patient claimed, was brutal to her and 
whom she finally divorced. Her second mar- 
riage was likewise of short duration. After 
that she married her present husband. Her 
menstruation was regular. She stated that 
she had had an abortion a few days before 
her admission here, but it was doubtful whe- 
ther this statement could be taken seriously. 

The third marriage was a very impulsive 
one, patient having met her husband at a 
danee hall one night and having married him 
the next day, much to the surprise and disap- 
proval of the family, as he was considered 
much below her social status in life, and 
aleoholic. According to the mother, patient 
has since said she made a mistake in marry- 
ing him, though she had never spoken of 
wanting to leave or divorce him. She said 
that he was kind to her but that was about 
all, for their interests, friends, edueation and 
outlook on life were quite different. Fiman- 
cially, too, she was better off before her 
marriage, and they were not able to afford 
the things she was accustomed to. According 
to the husband, they got along well, and he 
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denied they had any marital difficulties. She 
had not wanted children, but no contracep- 
tives were used. The husband stated that pa- 
tient was not responsive sexually, but there 
was no difficulty about this. 

The patient was deseribed as a stubborn, 
headstrong individual, who insisted on hav- 
ing her own way. She was said to be nerv- 
ous, high-strung and moody, becoming mel- 
ancholy for two or three days at a time, and 
worrying about trivial things. She was, how- 
ever, a good housewife, managed well, and 
was very immaculate and meticulous about 
her personal appearance and her work. She 
was deseribed as sociable and the life of the 
party. 

The mother was a simple, but socially pre- 
tentious woman, separated from her alcoholic 
husband. The family is negative for phycho- 
tic or psychopathie determinants. 

On admission to the clinie the patient was 
in an aeute psychotic condition, being rest- 
less, talkative, manneristic and showing. dis- 
turbed flow of paranoid ideas, with much ir- 
relevance and some incoherence. There was 
occasional inappropriate hilariousness and 
erying, and some suspiciousness and _ seari- 
ness. She was misinterpretative and halluci- 
nated m both visual and auditory fields. 
There was history of olfactory hallucinations. 
There was distractability and some flight of 
ideas. She was also disoriented in all spheres. 
There was some subjective thinking difficulty, 
and objectively memory and informational 
assets showed dropping out, with poor reten- 
tion and recall. There was occasional transi- 
tory insight, but judgment was poor. 

Physical examination showed a young wo- 
man of small frame, with tendeney toward 
asthenie habitus, fairly well nourished. 
Tongue was coated. Heart elongated, but 
there were no pathological cardio-vascular 
findings. Blood pressure was 115/80. No 
systemic disease. Neurologically she showed 
parosmia and olfactory hallucinations, hyper- 
active deep reflexes, more exaggerated on the 
left side, and perioral tremors. Gynecologi- 
eally she showed eroded cervix with whitish 
leukorrhea. Tonsils were found to be large 
and embedded, and a tonsillectomy was done, 
Dental examination showed lzr to have good 
teeth. X-rays were negative. Laboratory 
findings showed negative urinalysis, a normal] 
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hemogram and blood chemistry, negative 
Wassermann in both blood and spinal fluid, 
though spinal fluid pressure was somewhat 
increased. 

After her admission, patient showed no im- 
provement. In her spontaneous behavior she 
was rather restless, frequently bewildered 
and fearful, sometimes suspicious and asocial. 
In her required behavior she showed much 
uncooperativeness, frequently refusing to eat 
or to participate in group activities. She be- 
came preoccupied with the idea of death and 
asked physician and nurses to blow her brains 
out. Though she was in fairly good rapport 
with the environment, she was at all times 
disoriented, often perplexed and confused, 
denying for example that it was her mother 
or husband who visited her. Most of her 
hallucinations were of the auditory type and 
generally elaborations of sounds initiated on 
the ward, and were colored by ideas of un- 
worthiness and preparation for death. 

From the time of her admission, patient 
appeared depressed and was a feeding prob 
lem. She would complain of abdominal dis- 
tress and almost daily tried to vomit. Ae- 
eording to the attending physician, it seemed 
to be forced and it probably was tied up with 
some delusional ideas. She would continually 
rub herself and used to complain that she felt 
dirty all over. She expressed suicidal ideas 
and on several occasions she attempted to get 
into the tub with suicidal intentions, though 
she denied it. Mostly she remained depressed 
and retarded in the psycho-motor sphere. 
She had to be spoon-fed for a long time. She 
would also express self-accusatory ideas. Pa- 
tient was permitted to go home on week-ends, 
but while at home remained hallucinated in 
the auditory sphere. On frequent occasions 
she complained of pain in her abdomen. 

In January, 1935, a G. I. series was done. 
The x-ray revealed possible duodenal ulcer. 
Patient immediately was put on sippy diet. 
A few months thereafter G. I. series was re- 
peated and no evidence of intestinal trouble 
was detected, but patient continued to induce 
vomiting and remained a feeding problem. 
She frequently claimed that she had pain in 
her stomach, belching and swallowing air. In 
spite of watching she managed to induce 
vomiting. Only for short periods patient 
appeared less depressed, showed some interest 
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in her surroundings and occupied herself, 
usually during occupational therapy hours. 
In April, 19387, patient had sodium amytal 
7% gr. intravenously. Patient reacted very 
emotionally, cried loudly, begged that she be 
spared the ordeal. During the administration 
she became a little more talkative and ex- 
tremely self-accusatory, said she was sorry for 
everything she had done, that she only want- 
ed to be out of her misery and she would shoot 
herself if she had a gun. 

Shortly after her admission, in March, 
1934, she was presented to staff and diagnosed 
as a case of dementia praecox. This diagnosis 
was changed in July, 1938, after her commit- 
ment to the hospital proper in June of the 
same year, to involutional melancholia. 

In 1938, at the beginning of the year, she 
was started on insulin treatments.  Alto- 
gether she had 37 treatments and 25 comas. 
On March 26, 1938, this treatment was dis- 
continued because of an achromiec anemia 
linked with a suspected gastric bleeding. G. 
I. series was again done but did not give any 
evidence of an abnormal condition. A modi- 
fied sippy diet was ordered. 

After insulin treatment, patient rapidly 
lost ground. She was not able to retain any 
food at all. She was put to bed, and extra 
nourishment was ordered. In spite of all 
efforts, patient continually lost weight. On 
the 20th of July, she ate her breakfast but 
complained of being foreed to eat things she 
did not like. All medications were of no avail, 
including progynon B and anterior pituitary 
extract. Her menstruation ceased in April, 
1938. 

Patient’s mental condition remained sta- 
tionary in spite of occasional evidence of 
alertness and initiative. On November 21, in 
the afternoon around five o’clock, patient rap- 
idly became worse, her pulse at times being 
imperceptible and her respiration rapid. She 
appeared restless and stuporous. The patient 
expired on the morning of the 22nd at around 
2:40, the cause of death being given as Sim- 
mond’s disease. No autopsy was performed. 


In this instance we are dealing with a psy- 
ehotic suffering from suicidal tendencies, 
who used to induce vomiting day after day. 
This condition led to a state of gradually in- 
creasing loss of weight and of physical re- 
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serves reducing the patient to a skeleton-like 
appearance. 

Patient’s illness started with somatic com- 
plaints such as headache and frequent pains 
in the abdomen. At the same time she induc- 
ed vomiting. Two years after her admission 
the x-ray pointed to patient having duodenal 
uleer but after the proper procedure was in- 
stituted no evidence of any organic lesion of 
the intestinal tract was found. However, pa- 
tient still displayed the same manifestations 
and continued to vomit. 

We know that anxiety and fear may influ- 
ence the motor and secretory function of the 
stomach. Einhorn has induced the term sito- 
phobia to indicate the functional disturbance 
of the stomach manifested by marked fear for 
food due to unpleasant sensations and pain 
which occur after eating. In consequence of 
this the patient loses weight, becomes anemic 
and develops various obviously neurotic 
symptoms. He omits one form of food after 
another until he is taking extremely small 
quantities of nourishment as little as 40 to 
1000 calories a day and shows signs of inani- 
tion. If the condition persists, emaciation 
continues until the patient succumbs. 

We know that our patient expressed suici- 
dal and self-aceusatory ideas and undoubted- 
ly her vomiting had to do with this. The 
headaches may have been the result of mal- 
nutrition because several x-rays of the skull 
did not indicate that anything was wrong 
with the pituitary gland. At the same time 
we have to admit that some elinicians, such 
as Bergman, consider that the biological fae- 
tor plays a big role and that only slight 
changes in the pituitary gland may cause 
Simmonds’ disease. He expressed his disbe- 
lief in the so-called primary psychogenic type. 
He lost one patient with primary leanness 
and the autopsy revealed only slight changes 
in the pituitary gland. Bergman and Sauer- 
bruch strongly recommend the implantation 
of calf hypophysis into the omentum. In 
1936 Charles B. W. Down of the University 
of Pennsylvania stated that he brought about 
recovery in a girl 13 years of age who had 
all the symptoms of Simmonds’ disease. The 
treatment consisted in simultaneous adminis- 
tration of female sex hormones and anterior 
pituitary preparation. During the first three 
months of the treatment patient received 2 ec 
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doses of pituitary and weekly 10,000 rat units 
of progynon B with complete recovery. 
After the third month the anterior pituitary 
was given twice weekly and progynon re- 
duced to 2000 units administered once week- 
ly. Krumbhar reported a ease of total des- 
truction of the pituitary anterior lobe with- 
out signs of pituitary insufficiency. Caulk 
used adreno-cortical extract. As we see the 
reports are conflicting. 

Even if other patients showed improve- 
ment or recovery, it still does not confirm that 
this patient had any organic lesion of the 
pituitary gland. Their symptoms might have 
been due to only temporary functional distur- 
bance on a psychogenic basis. It is interest- 
ing that some of the physicians warn in such 
eases not to administer insulin, claiming that 
in Simmonds’ disease the carbohydrate meta- 
bolism is changed, and that these cases are 
sensitive to insulin. 

Our patient’s condition started to get 
worse after insulin treatments were institut- 
ed. But when the treatments were discon- 
tinued, patient did not respond to estrogenic 
hormones or pituitary extract. Patient at 
times appeared fairly alert though she was in 
a very run-down physical condition. 

The mental symptoms displayed in anor- 
exia and Simmonds’ disease are identical and 
are represented by a Korasakoff syndrome. 
These patients are usually apathetic and easi- 
ly exhausted. Dizziness, fainting spells and 
periods of unconsciousness are not uncommon. 
Convulsions are rare. As autopsy permission 
was not obtained, we cannot be absolutely 
sure that the patient did not have some im- 
pairment of the pituitary gland but this 
writer holds it most likely that the disturb- 
anee was functional in nature. 





MYASTHENIA GRAVIS 
A Case Report 
EUGENE KELEMEN, M. D.,* 
Farnhurst, Del. 

Since the establishment of this disease as 
an entity, we can find more and more eases 
deseribed in the literature. This proves that 
the illness is not as rare as it was supposed, 
but its early recognition is quite difficult, As 
for the sake of therapy an early diagnosis is 
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very important, that the patient may be 
placed on the appropriate regime. 

The ease described here has a history of 
acute infection which occurred shortly prior 
to the onset of the symptoms of myasthenia 
gravis. Although the role of such infection 
cannot be definitely ascertained it is known 
from the literature that infections are fre- 
quently a precipitating factor. 

Patient’s family history is negative for 
hereditary illnesses. His father died at the 
age of 61 having been bedfast for a long 
period with arthritis. His mother and five 
siblings are living and well. 

Patient is 30 years of age. He had measles 
and whooping cough in early childhood with 
uneventful recovery. He states that he has 
had asthma since infancy, but this improved 
lately since he had pneumonia two years ago. 
In 1938, patient had a tonsillectomy and had 
a very difficult time because his throat healed 
very slowly. In the fall of 1939 he became ill 
with pneumonia. After recovering from this 
illness he felt very well for about two months. 
He then returned to work in the mushroom 
plant. Two days later he experienced a feel- 


ing of stiffness in his tongue and difficulty in 


talking. There upon he stopped working. 
This stiffness seemed to spread to his throat 
and then to his jaw. He was unable to eat 
solid food and then eventually could take 
liquids only. However, at times he could not 
even swallow the liquids as they would regur- 
gitate through his nose. This stiffness next 
involved his arms, then his fingers to the ex- 
tent that he was unable even to button his 
clothes. Gradually this affected his legs and 
feet so that he could not walk any distance 
without falling down. This stiffness was ae- 
companied by weakness of his entire body. 
He has seen several physicians and in July, 
1940, went to a hospital in Baltimore, where 
he remained for two weeks. Since his return, 
his condition appeared to improve in as much 
as he experienced less difficulty in walking 
and stiffness in his hands only once in a while. 
Even the condition of his throat showed 
noticeable improvement. However, he still 
had periods when he was very weak. In No- 
vember, 1940, patient began complaining 
about his eyes which became very watery and 
his vision became blurred. Also at this time 
he began complaining of dizziness, which was 
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more noticeable in the afternoon, when he was 
sitting around doing nothing. 

Patient was referred to our mental hygiene 
clinic, February, 1941, and his present com- 
plaints are: Blurred vision, dizzy attacks 
oceasional difficulty in swallowing and _ per- 
iods of unclear speech with a sensation of his 
tongue being thick. When working he sud- 
denly gives out and has to lie down. 

Neurological findings are numerous: mark- 
ed facial perspiration; pupils large, some 
what irregular, reacting promptly to light; 
nystagmoid movement of the eyeballs in ex- 
treme lateral position, of slow rhythm; fail- 
ure of the eyelids to close completely ; inabil- 
ity to maintain a state of complete voluntary 
innervation with tendency to relax rapidly 
(while frowning, ete.) ; inability to close one 
eye alone, (when patient attempts to do this, 
he tries to shut both eyes, however incom- 
pletely, and he opens his mouth at the same 
time). Conversely, when he shows his teeth 
and opens his lips, he tends to close the eye 
lids to some extent. Protrusion of tongue oc- 
curs in midline, usually complete and with a 
moderate amount of coarse tremor. Upper 
tendon reflexes are feeble, Mayer feeble on 
both sides, patellar and achillean reflexes 
moderately active and equal. Plantar re- 
flexes are absent. There are no pyramidal 
signs. 

Important laboratory findings are as fol- 
lows: B. M. R., —13%; Blood urea, 11.1; 
Blood sugar, 83.0; Blood chloride, 594.0; 
Blood creatin, 1.6; Blood creatinin, 2.8. 

On the suggestion of the endocrinologist, 
oreton was given, in addition to prostigmin 
and ephedrine, because he thought that male 
hormone would help the musele-tone. He 
received 25 mg. of oreton every 3rd day. Pa- 
tient received 6 injections, and states that he 
feels a definite improvement. 

SUMMARY: 

This patient manifested practically all the 
classical symptoms of myasthenia gravis. Un- 
der the establishment of proper therapy he 
has shown a gradual, rather subjective im- 
provement. He continues under the observa- 
tion of the mental hygiene clinic. Objective- 
ly, there is a definite amelioration of his mus- 
eular weakness. The degree of this improve- 
ment is dependent upon the action of the me- 
dication and is lessened about the time when 
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the next dose of the medication is due to be 
administered. Spontaneous remissions may 
occur. The criterion of such remission would 
be the ability of the patient to sustain im- 
provement, both subjectively and objectively, 
without taking the medication indicated 
above. 





VITAMIN E 
GERHARD BIERINGER, M. D.,* 
Farnhurst, Del. 

The presence of some unknown factor es- 
sential to reproduction was first suspected 
about fifteen years ago in the course of other 
studies made in animal nutrition. This fae- 
tor was fat-soluble and when omitted from the 
diet of rats, these animals failed to have liv- 
ing offspring. In the male animals _ per- 
manent damage was done to the germinal epi- 
thelium resulting in sterility. In the female, 
the product of conception was not carried to 
term; the embryos died and were later absorb- 
ed. However, in the female, the damage was 
not irreparable since the administration of 
this fat-soluble factor enabled the female rats 
to carry their young to term and bring forth 
living offspring, thus demonstrating a return 
to fertility. This substance was given the 
name of vitamin E. 

A detailed description of the chemistry of 
vitamin E is of interest, but, except for cer- 
tain generalizations, not pertinent to this dis- 
eussion. The vitamin has been isolated from 
such substances as the wheat oil germ, lettuce, 
tomato, cotton seed oil and other vegetable 
substances. Three substances have been syn- 
thetized which produce the same effects as 
vitamin E. There are alpha, beta and gamma 
tocopherol, the alpha being the most potent. 
It is identical chemically, physically and phy- 
siologically with vitamin E. 

Vitami & is found in nature closely asso- 
ciated with antioxidants, i.e., substances 
which inhibit or prevent the auto-oxidation of 
the fats and the resulting raneidity. It has 
been demonstrated that this vitamin will dis- 
appear in the presence of such fats as cod- 
liver oil and butter fat, and because of its sus- 
ceptibility to oxidation these fats are usually 
included in diets in which the presence of 
vitamin E is not desired. Oleott and Mantill 
prepared a concentrate of vitamin E from 
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wheat germ oil which was found to have an 
antioxygenie property. The ability to form 
acetylated and benzolated concentrates indi- 
cated the presence of a hydroxyl group, how- 
ever, the anti-oxygenic property was destroy- 
ed by the process of esterification, though the 
biologic activity remained unchanged. It 
was therefore concluded that if the vitamin 
contained a hydroxyl group it must be either 
resistant to esterification or the ester could be 
utilized in the animal economy. Subsequent 
experiments demonstrated that such was the 
ease, the hydroxyl group contained in the 
vitamin forms esters with acetie or benzoie 
acid which are hydrolyzable in the animal 
body. Further studies of the behavior of the 
hydroxyl group and the results of spectros- 
copie observations threw more light upon the 
structure of this concentrate. 

Great difficulties were encountered in iso- 
lating the vitamin in pure form. The usual 
eriterion of a pure product is its production 
as a erystalline structure. All the usual 
ehemical procedures failed until Drummond 
prepared crystallizable derivatives. These 
were applied on a microchemical seale with 
eyanie acid to combine with the hydroxyl 
group by Evans and Emersons. By this 
method three different allophanates were ob- 
tained from a vitamin E concentrate of the 
wheat germ oil. One of these was biologically 
inactive, another, named beta-tocopherol pos- 
sessed some activities, while the third, alpha- 
tocopherol, was effective in doses from one to 
three mg. It was not erystallizable. Its ab- 
sorption band was approximately 2,980 ang- 
strom units and miecro-analysis indicated a 
provisional formula of C—H—O—. Alpha- 
tocopherol has also been isolated from cotton- 
seed oil as has gamma tocopherol. However, 
the alpha is more active than either the beta 
or gamma forms. There remained the prob- 
lem of chemical identification with vitamin E. 
The structural formula had not yet been de- 
finitely worked out and there was a question 
whether the structural formula was built 
around a chromane or a coumarane nucleus 
when Karrer and his co-workers, by a quan- 
titative condensation of trimethyl hydroquin- 
one with phytyl bromide, using zine chloride 
as a catalyst, obtained a product having 
the physical, chemical and physiological prop- 
erties of vitamin E. The presence of the 
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chromane nucleus had in the meantime been 
established. Beta and gamma tocopherol dif- 
fer from alpha in the absence of one of the 
three methyl groups attached to the benzene 
ring. The product can now be synthesized 
without a catalyzer and a new method for 
quantitative assay has been found by employ- 
ing potentiometric measurements. 

Since vitamin E can now be synthesizec| in 
the laboratory it is possible to arrive at more 
aceurate conclusions relating to its physio- 
logic and biologie action. Most of the statis- 
tical reports concerning its bio-assay were 
compiled from findings obtained while the 
concentrate was still in an impure form and 
it remains for the future to demonstrate its 
effects more clearly. 

The bio-assay of vitamin E employs the fe- 
male rat in which an E avitminosis has been 
produced by a diet deficient in this substance. 
Such animals are unable to carry their 
young to term; the embryo dies shortly after 
the tenth day. There is a difference of opin- 
ion as to the cause of the embryonic deaths. 
One investigator found a rarefaction of the 
mesenchyme together with a failure on the 
part of the blood forming tissues while an- 
other investigator believes that the malnutri- 
tion of the embryo is due to imperfect phago- 
eytic action of the trophoblast followed by im- 
perfect development of the allantoic blood 
vessels. Adamstone has demonstrated the ef- 
fect of E avitaminosis in the embryo of the 
chick. He observed cell proliferation in the 
mesoderm which produced a lethal ring in the 
blastoderm so that the blood vessels were ob- 
structed and disintegrated. Thus the blood 
and nutrient supply to the embryo was cut off 
with a fatal result. It has been definitely 
established that in the female rat the damage 
is done to the embryonic tissues leaving intact 
the reproductive organs of the mother. It is 
because of this fact that administration of 
vitamin E restores fertility in the female rat. 
In contrast to this effect in the female rat, 
the male rat deficient in vitamin E shows a 
direct effect upon the testes. Here both vita- 
min A and E are important factors in main- 
taining a normal germinal epithelium. In 
fact, even though the diet contains a rich 
amount of vitamin E, the germinal cells de- 
generate more rapidly than when the 
reverse situation pertains. The _ patholo- 
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gic picture also differs in deficiency states of 
the two vitamins. In vitamin E deficiency 
liquefaction of the chromatin material in the 
spermatozoa and spermatids takes place, later 
also involving the less mature cells. Sperma- 
togenie activity soon ceases. But in vitamin 
A deficiency spermatogenie activity continues 
even when extensive damage to the germinal 
epithelium has occurred. It is believed that 
vitamin E is concerned primarily with nuce- 
lear activity involving chromatin changes 
and that it therefore plays an additionally 
important role in epithelial structures which 
are naturally subject to rapid change and 
proliferation. The difference in the morpho- 
logic changes in the female and in the male 
rats has given rise to two questions: (1) Is 
the male requirement of vitamin E larger 
than that of the female and (2) Are there 
specific sex forms of vitamin E? The answers 
to these questions lies with the future and 
offer an interesting field of research. 

Reports of vitamin E requirements for 
maintenance of embryonic life in other ani- 
mals are far from complete. Some of the re- 
sults reported are untenable because the 
whole wheat germ oil itself was used and not 
the synthetic vitamin E. Vogt-Moller used 
subeutaneous injections of whole wheat germ 
oil on cows normal in every respect except 
that they were sterile and in 33 cows out of 
50 pregnancy followed. Experimental re- 
sults in herbivorous animals are more difficult 
to evaluate because of difficulties encountered 
in supplying a diet deficient only in vitamin 
E. But in chickens results are more reliable 
because the vitamin E content of the food and 
eggs can be correlated with hatchability. Re- 
sults so far would indicate that a deficiency 
of this vitamin inhibits hatchability causing 
embryonic death. There is little doubt that 
vitamin E definitely increases the number 
and viability of the young. 

Vitamin E deficiency has been shown to 
have a deleterious effect not only upon the 
orgaus of reproduction but also upon extra- 
uterine growth. Retardation in growth was 
noted by Evans and others. This became ap- 
parent as early as the twelfth and fourteenth 
weeks with complete cessation of growth at 
eighteen to twenty-two weeks of age. Mus- 
eular disturbance followed later; serious 
weakness made its appearance and the ani- 
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mals began to show a paresis, dragging their 
hind legs. The addition of vitamin E to the 
diet brought about a resumption of growth. 
There is some evidence that males are more 
susceptible than females to the absence of 
this vitamin, showing earlier deficiency symp- 
toms. The paresis which develops in E-avita- 
monosis is not due to an organic nerve path- 
ology but to an extreme degenerative process 
in the muscles. The microscopic picture in 
such instanees shows both degeneration and 
necrosis of muscle cells. Why suckling rats 
from a vitamin-E deficient mother develop a 
paralysis which cannot be cured by the ad- 
ministration of this vitamin or the wheat 
germ oil has not yet found an explanation. 

A number of facts have been brought to 
light in seeking for the relationship between 
the paresis and muscular, dystrophy. The 
dystrophy can be produced in guinea pigs, 
even in utero, on a vitamin-E deficient diet 
but when -this substance is subsequently 
added to the diet it does not inhibit the prog- 
ress of the disease. It is believed that the 
causative factor may be the saponifiable frac- 
tion in cod-liver oil since substituting cotton- 
seed oil which contains vitamins A and D 
acts as a preventative to the development of 
the dystrophy. Furthermore, muscle lesions 
ean be prevented in the guinea pig if hydro- 
genated cod-liver oil is administered in place 
of the natural oil. Some investigators believe 
that two factors are involved in producing 
the dystrophy; one being associated with 
vitamin E and the other with a water-soluble 
factor belonging to the B complex. It seems 
definitely established that paresis is associat- 
ed with the ingestion of rancid fat. This con- 
tains autoxidizing fatty acids and such a diet 
by losing the protection. of the antioxygenic 
effect of the tocopherols and other inhibitors 
probably damages the body. tissues producing 
the muscular lesions noted. 


A possible relationship between vitamin E. 


and the ineretory glands has been postulated 
by numerous workers but-findings are so con- 
tradictory that no definite conclusions can be 
reached. In vitamin E deficient male rats 
eastration cells appear in the pituitary gland 
but not in the female and the male gonadotro- 
pic hormone is said to be more potent. This 
is probably the direct result of the degenera- 
tion of the germinal epithelium of the male 
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testes and not a direct effect of the avitami- 
nosis. The hypothesis that vitamin E pos- 
sesses gonadotropie or luteinizing properties 
is without adequate foundation. Any 
changes found in the activities of the pitui- 
tary or the thyroid or even other glands of 
internal secretion must be shown to be a 
direct effect of vitamin E deficiency and not 
due to body changes brought about by the ef- 
fect of the avitaminosis on the tissues in gen- 
eral. 

Avitaminosis of E may also be responsible 
for pathology in the nervous system. Einar- 
son and Ringsted found the anterior horn 
cells, the posterior columns, tue pyramidal 
tracts and possibly the intermediolateral gray 
eolumns involved in this deficiency. Find- 
ings indicated that there were probably two 
factors econeerned: one causing the museular 
dystrophy and another the lesions in the nerv- 
ous system. In evidence it was found that 
the whole wheat germ oil contained both the 
alpha and the beta tocopherol, the alpha prob- 
ably being responsible for the muscular dys- 
trophy. This led Wechsler, because of the 
analogy between the paresis developed by the 
experimental animals and amyotrophic lat- 
eral sclerosis in man, to treat two eases of the 
latter disease with the synthetie tocopherols. 
In one ease he brought about marked im- 
provement and in the other complete re- 
covery. Cases treated with vitamin A, B, C 
and D showed no response. However, he be- 
lieves that the addition of vitamin B is in- 
dicated. 

Vitamin E seems definitely concerned in 
the process of proteolysis and undoubtedly 
has an influence on muscle metabolism. There 
is evidence to support the view that in mus- 
cular dystrophy there is an insufficency of 
the proteolytic enzymes. This theory is sup- 
ported by the observation that the blood . 
serum of patients with abruptio placenta and 
threatened abortion contains antiproteolytie 
substanees and that both conditions are re- 
lieved by administration of wheat germ oil. 
The vitamin probably acts as a stimulus to 
muscle eell proliferation as regeneration of 
cells takes places when administered to ani- 
mals with atrophied muscles. Simon Stone re- 
ports his results with five patients to whom he 
adminstered the wheat germ oil. These eases 
included one patient whose musclar dys- 
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trophy followed anterior, poliomyelitis and 
one who had a muscle atrophy following an 
attack of multiple neuritis. Definite im- 
provement was obtained in all cases as was 
manifested by gain in muscle strength, dis- 
appearance of fatigue and muscle pain and 
the return of a normally contracting muscle 
tissue. 

The value of vitamin E in sterility is dif- 
ficult to determine because there are so many 
possible factors involved though it is possible, 
from analogy with the findings in experimmen- 
tal animals that this substance plays an im- 
portant role. There is much more evidence 
that it has a definite place in the treatment 
of habitual abortion where all other possible 
causes have been eliminated, several investi- 
gators reporting success in the majority of 
cases. 





THE MEANING OF FUNCTIONAL 
DISORDERS 
Fritz A. FREYHAN, M. D.,* 
Farnhurst, Del. 

The term ‘‘organ-neurosis’’ originated in 
the field of internal medicine. Neurosis was 
in this connection not really conceived of as 
a primarily dynamic factor, but rather was 
substituted for the clinical conelusion: ‘‘or- 
ganically negative.’’ Complaints of patients 
which persisted without rendering laboratory 
data were classified as ‘‘organ-neuNses.’’ 
Since these neuroses seemed to bear some in- 
trinsic relationship to the great functional 
systems of the body, they were also called 
‘‘functional disturbanees.’’ In the every-day 
practice of medicine the diagnosis of organ- 
neurosis was, and still is, made only too easi- 
ly, when the routine tests are exhausted with- 
out giving any evidence of a definite patho- 
logical process. It seems that patients are 
still classified as such with, or others without, 
organic findings. This seems to be the fault 
of internists who remain too mechanistic and 
statie in their concept of pathology. They 
seem to narrow ‘‘functional’’ down to non- 
organic. The blame must also be placed upon 
psychiatrists and psychoanalysts who indulge 
in an excessive over-evaluation of the part 
which emotions play in the pathogenesis of 
diseases. 

The need for reorientation on ‘‘ functional 
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disturbances’’ arises in the interest of a suc- 
cessful future for psychosomatic medicine 
At the present time great efforts are made te 
have the most diverse medical specialities join 
together in a study of the interrelationship 
between physiological and pathological pro- 
cesses and the emotional life. In the light of 
the intensive and productive work done dur- 
ing the last two decades, the importance of 
such united studies ean hardly be overempha- 
sized. The attempted psychological approach 
into general medicine will be successful, since 
it is increasingly realized today that dynamie 
factors play their part in the pathogene- 
sis of diseases. There seems, however, to 
arise a certain danger, which, if not avoided, 
will induce most of the clinicians to stay away 
from any organized psychosomatic movement. 
This danger lies in the expansion of too rigid 
and speculative psycho-pathogenetic theories. 
If psychosomatic medicine should become 
dominated by certain speculative psychoan- 
alytic theories, the majority of the medical 
profession will be unwilling to join such ef- 
forts for the psychological approach into me- 
dieine. This standpoint was, for instance, 
strongly emphasized in a recent symposium 
on psychosomatic disorders given by the me- 
dical and neuropsychiatric divisions of the 
Philadelphia General Hospital. The mem- 
bers of both divisions agreed that psychoso- 
matic medicine must be based upon sound 
elinieal studies rather than upon vague meta- 
physical theories. 

The discussion of the so-ealled functional 
disorders sheds light on the difficulties which 
arise from too rigid concepts of clinical as 
well as psychological medicine. Alexander 
writes reviewing the development which leads 
to incorporation of psychotherapy into medi- 
eine: ‘‘Sinee these functional disturbances 
are caused by emotional factors, psychother- 
apy thus gained a legitimate entrance into 
medicine proper and could not be restricted 
any longer exclusively to the field of psychia- 
try.’’ And furthermore: ‘‘The signifiance of 
the new concepts of psychogenic organic dis. 
orders consists in the demonstration of a fun- 
damentally different causation of disease. In 
these eases the pathological anatomical 
changes are the secondary results of disturb- 
ed function and the disturbed function itself 
is the result of chronic emotional conflicts.’’ 

















































JUNE, 1941 


Thus Alexander assumes that functional dis- 
orders are definitely manifestations of emo- 
tional conflicts. This becomes even clearer in 
another part of the same article in which he 
—in referring to G. V. Bergmann’s theory 
on the etiology of peptic uleer—writes: 
‘‘Bergmann, who in 1913 still claimed that 
peptic uleers are probably the result of a 
ehronie gastric neurosis caused by emotional 
factors, fourteen years later felt the necessity 
to revise his views, return to a more conserva- 
tive attitude and to recommend great reserva- 
tion toward the diagnosis of an ‘organ-neu- 
roses.” He expressed the belief that ‘in most 
such eases further research will disclose or- 
ganic causes.’ ”’ 

This quotation seems particularly fit to 
demonstrate a fundamental misunderstand- 
ing between internistic and psycho-patho- 
genetic thinking. It seems therefore worth- 
while to diseuss briefly the facts of this con- 
troversy. Bergmann expressed in 1913 the 
belief in a neurogenetiology of the peptic 
uleer. Under neurogen was understood a dys- 
funetion of vegetative impulses leading to 
circumscribed spasms of the muscularis muco- 
sae or the muscularis propria which, by caus- 
ing local ischemia, results in necrosis and ul- 
eeration of a sharply defined area of the gas- 
trie mucosa. The great importance of this 
spasmogene theory is manifested in its recog- 
nition of the priority of functional pathology 
—namely spasms—over organic changes. By 
no means, however, was functional under- 
stood to be identical with emotional. The dys- 
funetion of vegetative impulses was _ inter- 
preted strictly on a physiological basis. Berg- 
mann and his collaborators worked on experi- 
mental production of peptic uleers. They ex- 
tirpated the ganglion coeliacum; they cut 
various vagus fibres and irritated the vagus 
pharmacologically and produced typical ul- 
cers. They observed the high incidence of ul- 
cers in tabetic patients and studied ulcers due 
to lead poisoning, where spastic contractions 
of the muscle layers of the gastro-intestinal 
tract are the direct result of the toxic agent. 
Bergmann developed, on the basis of such 
clinical and experimental studies, his theory 
of the ‘‘spasmogene uleus pepticum.’’ He 
expressed the firm belief that ‘‘disharm- 
onies’’ in the vegetative system were the main 
cause of peptic ulcers. So when he, as cited 
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by Alexander, also advises great caution to- 
ward the diagnosis of gastro-intestinal neu- 
roses, it is in no way a contradiction. He re- 
fers to those eases where disturbances are 
classified as neurotic or psychogenic because 
routine tests are negative. Bergmann be- 
lieves that accurate technique and very ecare- 
ful examination will, in most of such eases, 
reveal certain pathological changes. Patho- 
logy, however, is conceived of as being essen- 
tially more than abnormal morphology. Not 
cellular changes but the pathology of fune- 
tion, the funetio laesa is made the centre of 
clinical thinking. A practical example may 
show how this concept is translated into elini- 
eal language. Clinical studies on patients 
who offered dyspeptic symptoms in the ab- 
sence of peptic ulcers or gastritis revealed 
peculiar states of irritation of the gastrie and 
intestinal mueosa. Observations with the 
help of special x-ray technique (as described 
by H. H. Berg) and the gastroseope showed 
that the folds of the mucosa have their own 
funetional mechanism directed by the museu- 
laris mucosa, which is itself under the influ- 
ence of vegetative fibres. The state of irrita- 
tion is characterized by motoric activity, 
and has nothing in common with inflamma- 
tory changes as observed in gastritis. In 
other words, here we have a state of fune- 
tional pathology which does not fit into any 
common diagnostic classification. No longer 
ean it be said that internal medicine is static 
or too mechanistic in its concepts of path- 
ology, if the physiology of function and its 
pathological variations become the major 
object of elinical thinking. 

The latést contributions to the chapter of 
anoxia are another excellent example to dem- 
onstrate the structural change which the 
clinical coneept of pathology is undergoing. 
Until recently clinical coneept of coronary 
disease was more or less mechanistic. Coro- 
nary pathology was almost exclusively as- 
sociated with sclerotic changes in the coro- 
nary arteries. These sclerotic changes’ were 
believed to be the main cause of myocardial 
infaretion by way of gradual thrombosis and 
eventual occlusion. Recently, however, im- 
portant studies have been made by patholo- 
gists and internists, which prove that myoear- 
dial infaretion can oceur due to relative in- 
sufficiency of the coronary circulation in the 
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absence of occlusions of the coronary arteries. 
The relative disproportion between the re- 
quirements of the myocard for sufficient 
oxygenation and the supply through the coro- 
nary arteries is the decisive factor for the 
development of structural changes in the 
myocard. Not the manner in which this dis- 
proportion is produced, but the extent and 
duration of the resulting ischemia becomes 
the vitally important factor. Here again we 
see functional pathology as primum rovens. 
Anoxia, as a result of relative coronary in- 
sufficiency, causes the final pathological-ana- 
tomical change in the myocard. It is also 
generally assumed that it is the anoxemia 
which produces the pain. How are we going 
to determine whether a patient with slight 
precordial pain and anxiety is ‘‘organically 
negative’’ when he is going through an initial 
stage of coronary insufficiency in which the 
degree and the duration of the resulting 
anoxia are not yet severe enough to produce 
myocardial changes? It is quite conceivable 
that this type of patient will be pronounced 
‘forganically negative’’ in the absence of 
eoncrete laboratory findings. If his anxiety 
should be marked, or if there should be some 
neurotic coloring, his case will be easily 
classified under ‘‘psychogenic disorder.’’ 
Bergmann’s spasmogene theory of the 
peptic ulcer, his concept of gastric irritation, 
and the newer studies on coronary pathology 
have been briefly mentioned in order to show 
the complex meaning of functional pathology. 
As in the ease of the peptic uleer and the 
gastric irritation, dysharmonies in the vege- 
tative system have been shown to play an im- 
portant part in the pathogenesis of these dis- 
orders. This fact more than anything else 
leads to the difference of opmion on the 
etiological nature of these disturbances. For 
the clinician the contributive part of the vege- 
tative system demands studies on a variety 
of factors such as constitution, heredity, the 
endocrine system and others. Only a pro- 
found knowledge of all these factors will en- 
able him to form an opinion about the nature 
of the vegetative system. Psychodynamic is 
closely associated with the functions of the 
vegetative system, and for this reason any 
psychological approach will concentrate on 
pathological phenomena, which are directly 
or indirectly influenced or directed by it. 
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The vegetative fibres are considered the path- 
ways through which emotions materialize 
their influence on the functions of the organs. 
This is all common knowledge, but it is more 
or less all which we know with certainty. 
Beyond these facts the question of the pri- 
mum movens arises. Here it seems as if the 
believer in psycho-pathogenesis transform 
assumptions and speculations into facts. They 
often enough seem to take it for granted that 
any established relationship between patho- 
logical processes and the vegetative functions 
proves the psychogenic origin. But does not 
the psychodynamies depend as much upon 
the constitutional makeup of the vegetative 
system as vice versa? It seems somehow 
naive to say: the psyche affects in such and 
such a way the heart or the stomach. This 
implies that we speak of the psyche or of the 
emotions as of material factors. The psyche 
eannot possibly be deprived of its metaphysi- 
cal nature. It certainly was a far-reaching 
mistake of the medicine of fifty years ago to 
believe that metaphysics had nothing what- 
so ever to do with medicine. Today we seem 
to go to the other extreme. Alexander, for 
instance, writing about the ‘‘Progress in 
Etiological Thought’’ says: ‘‘ Essentially this 
functional theory of organie disorders is 
nothing but the recognition, apart from ex- 
ternal causative factors, of internal causes of 
diseases. In other words, many chronic dis- 
turbances are not caused by external, mechan- 
ical, chemical factors or by micro-organism, 
but by the continuous functional stress aris- 
ing during the everyday life of the organism 
in its struggle for existence.’’ It seems very 
likely that most clinicians will support such 
basic thought and acknowledge it as a sound 
ground for psychosomatic studies. But they 
might reject it altogether if it becomes obvi- 
ous that clinical and constitutional factors are 
overlooked entirely in the practical applica- 
tion of that functional theory. So, for in- 
stanee, Alexander, at the end of a paper deal- 
ing with essential hypertension, arrived at 
the following result: ‘‘We come to the con- 
clusion that the early fluctuating phase of 
essential hypertension is the manifestation of 
a psychoneurotie condition based on excessive 
and inhibited hostile impulses. As such, it 
is a reaction of the individual to the complexi- 
ties of our present civilization.’’ 
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‘This seems to be a generalization on so com- 
plex a subject that, no matter how justifiable 
such observation might be on some selected 
eases, it cannot possibly be thought of as an 
etiological contribution. But this seems to 
have become a trend in psychosomatic medi- 
eine and already some authors have gone so 
far as to describe psycho-pathogenetie mech- 
anisms in eases of neoplastic disease. All 
these theories are based upon the principle 
that ‘‘the mind rules the body.’’ This evi- 
dently goes too far away from biology, with- 
out which there can be no medicine. How 
are we going to explain the pathological 
changes taking places in animals and plants? 
Here it seems that we have reached the other 
extreme. Whereas it used to be the omnipo- 
tence of too materialistically applied biology 
which proved to be an obstacle in the progress 
of medicine, we seem to have today a ten- 
deney toward a grandiose expansion of psy- 
cho-pathogenetic theories. 

One factor among others responsible for 
this development must be seen in the faulty 
and narrow concept of the nature of ‘‘fune- 
tional.’’ Only in a small and selected group 
of patients ean functional be understood as 
manifestation of deep-seated _ conflicts— 
namely, in the true conversion-neuroses. In 
general, however, tunctional disturbances are 
very complex in character and should be in- 
terpreted as manifestations of functionai 
pathology, exactly as tissue changes are in- 
terpreted as manifestations of morpho-path- 
ology. There is no line of demarcation, how 
ever, which could be drawn, and it is for this 
reason indeed that the ‘‘functio laesa’’ should 
be the center of clinical as well as psychoso- 
matie thought. The question of the primum 
movens remains esoteric in character, and 
cannot be forcefully decided either way. It 
seems, however, important for a_ successful 
tuture of psychosomatic medicine that its 
development be based upon the total complex 
of clinical experiences, rather than upon the 
priority of ‘‘the mind which rules the body.’’ 
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TREATMENT OF PERFORATION OF THE 
HARD PALATE IN AN EDENTULOUS 
MOUTH 
Witutiam H. Norris, D. D. S.;* J. ALLEN 
Wiener, D. D. S.; Lewis C. Harris, D. D. S. 


The bio-mechanical problems involved in 
the construction of an obturator for a perfo- 
rated palate in an edentulous mouth differ 
fundamentally in both aim and construction 
from those encountered in full denture 
prosthesis. 

Full denture service has a twofold aim— 
improving esthetics, and facilitating the mas- 
tication of food. In the construction of an 
obturator, third and fourth objectives must 
ke accomplished. Free communication be- 
tween the oral and nasal cavities must be 
eliminated. The naso-oral opening must be 
perfectly sealed, not only to permit the 
patient to direct the flow of air from the 
pharynx into the mouth, but also to permit 
the passage of solid and liquid foods to the 
oesophagus, instead of allowing them to pass 
freely into the nasal cavities. 

The functions of swallowing and speech are 
hindered immeasurably by the perforation. 
A soft diet is given the patient to facilitate 
deglutition. Liquids are supplied by means 
of a straw. The patient’s speech on the other 
hand, has a flat, nasal tone. Since many con- 
sonants depend largely on contact of the 
tongue and hard palate, the voice assumes a 
harsh, unmelodious, unpleasant character. 
The task of overcoming speech defects often 
requires much time and practice, on the part 
of the patient and operator. 

The case to be presented illustrates how, in 
spite of a large area of tissue destruction, an 
applianee was constructed which, up to the 
time patient was discharged from the Dela- 
ware State Hospital, funetioned  satisfac- 
torily. 

I. D.—A white, female patient, 39 years of 
age, was admitted to the Delaware State Hos- 
pital, June 28, 1940, in a state of extreme 
eachexia. The patient was erying and fear- 
ful, at the time of physical examination, but 
quite cooperative. There was almost com- 
plete wasting of the subcutaneous fat and 
muscle tissues, in addition to marked dehy- 
dration. Her skin was very dry and covered 





*Visiting Dentist, and Dental Internes, Delaware State 
Hospital. 
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with innumerable sore areas, which seemed 
to be the result of using unsterile hypoder- 
mic needles. The history revealed that the 
patient had been, up to the time of admission 
to the hospital, a habitual user of large quan- 
tities of morphine. 

The oral examination revealed an edentu- 
lous mexilla and mandible. The alveolar 
process of the maxilla was well formed and 
quite prominent in the labial region. Tongue 
was smooth, normal in color, and unscarred. 
Three perforations of the hard palate were 
noted at the time, one of which was rather 
large and extended to the soft palate posteri- 
orally. It was, however, sharply outlined and 
not ulcerated, as were the two smaller per- 
forations. There was free communication 
between the oral and nasal cavities, and some 
congestion of the naso-pharynx was observed. 
These lesions appeared to be gummatous, in- 
asmuch as tertiary lues was established from 
elinieal findings, and the disease was con- 
firmed by positive Wassermann reaction. 

The treatment was directed toward over- 
coming the morphine habit and improving the 
patient’s nutritional state, which was ex- 
tremely low. When satisfactory progress be- 
came evident, anti-luetic treatment was insti- 
tuted. The perforations, however, continued 
to inerease in size, finally coalescing into one 
large perforation which involved a consider- 
able portion of the hard palate and en- 
eroached somewhat upon the soft palate pos- 
teriorally. Fortunately, the uvula was not 
involved, so consequently offered no problem. 
When arrested, the lesion measured approxi- 
mately 4 ¢. m. antero-posteriorally and 3 ec. m. 
transversely. The lesion appeared to be 
completely arrested five months after admis- 
sion to the hospital. 

In the matter of construction, although 
there was no fundamental departure. from 
the basic principles of full denture technique, 
certain modifications were necessary. Since 
the area of mucous membrane to be covered 
by the denture was considerably decreased, 
reliance could not be placed on the adhesive 
qualities ordinarily imparted by good im- 
pression technique. Stability and retention 
of the appliance were obtained by mechanical 
retention, thus, areas which offered advan- 
tages for mechanical retention were care- 
fully planned and utilized to their best ad- 
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vantages. The former assets, plus a balanced 
occlusion, made for better retention and 
stability. 

The perforation was filled with hydro-col- 
loid material to a point where it would not 
obstruct the nasal passage and hinder the 
breathing of the patient. The opening was 
hermetically sealed at its edges with this 
material. The under surface of the material, 
that which extended down into the mouth, 
was slightly roughened for better adherence 
to the plaster impression which followed. 

When the hydro-colloid was sufficiently 
hard, a suitable tray was filled with impres- 
sion plaster and gently forced into place. As 
previously noted, the maxilla was prominent 
in the labial region, so that portion of the 
tray, which passed under the upper lip was 
inserted first and the posterior portion oi tray 
followed into its normal position. This 
prominence served as the principal source of 
retention. While the plaster was hardening, 
the operator gently drew the cheek down- 
ward, forward and backward, in the process 
of muscle trimming the impression. The pro- 
cedure enhanced the retentive qualities of 
the denture. 

When the plaster impression was hardened, 
the tray which held it was removed. The 
plaster impression was carefully removed in 
sections and replaced into their previous 
positions on the tray. When all the pieces 
were properly joined, the hydro-colloid ma- 
terial was removed from the perforation and 
placed into position on the impression. A 
bite, the measurement of the vertical rela- 
tionship between upper and lower jaws, was 
taken at this time. 

The finished denture was constructed of 
vuleanized rubber, while the obturator was 
made of soft rubber. This sealed the perfo- 
ration without irritating the surrounding 
tissues. 

The front of the denture was built out 
slightly to brace the sagging facial muscles 
just beneath the ala of the nose. This served 
to restore facial contour and harmony. 

CONCLUSION 

1. In treating a perforation of palate due 
to lues, wait until the lesion is arrested. 

2. Carefully plan ease. Seek best method 
to hermetically seal perforation. Seek out 

(Concluded on Page 141) 
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PsSYCHO-SURGERY : 
LEUKOTOMY VERSUS CONTINUED 
HOSPITALIZATION 


Psychiatrists are becoming more and more 
interested as to whether they are justified in 
performing a radical operation in order to 
alleviate certain mental symptoms. In 1936 
Egos Monez proposed the operation of pre- 
frontal leukotomy after noting the change in 
behavior associated with injury, especially 
bilateral, to the frontal lobe. The procedure 
seems radical, considering that it is perform- 
ed on an individual physically healthy. In 


order to accept the concept we must change 
our mode of thinking. Mental symptoms 
may be just as painful, if not more painful, 
than physical ones. An individual suffering 
from an agitated depression finds life much 
more unpleasant than one who suffers from 
acute pain. No surgeon hesitates to perform 
a major operation on an individual suffer- 
ing from a chronic condition if he ean relieve 
paintul stimuli even though cure is impos- 
sible Prefrontal leukotomy does not cure the 
individual but it does make life more bear- 
able. Conservative estimates show allevia- 
tion of symptoms, in at least fifty per cent of 
the cases, of sufficient magnitude to allow 
them to return to the community. Approxi- 
mately ten per cent die, the chief cause being 
post operative hemorrhage. The majority 
show an improvement which allows them to 
make a better institutional adjustment. The 
operation seems to give relief to those indivi- 
duals who are under tension from excessive 
emotional activity, regardless of diagnosis. 


Moreover, one cannot be indifferent to the 
economic situation since every’ chronic 
ease costs the state approximately $4,0000 for 
ten years hospital residence. In our own hos- 
pital there are 180 cases amenable to such 
treatment. If ninety, or 50%, of these could 
be released, the saving during a period of ten 
years would be approximately three hundred 
and sixty thousand dollars. 


It is our opinion that the procedure is en- 
tirely justifiable. Of the small series who 
have been operated upon in our hospital all 
are grateful, since they are all able to live 
a normal life and earry on average activities 
which approximate the pre-psychotic life. 
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MENTAL HYGIENE FOR NORMAL 
CHILDREN 
H. Epmunp Bw.Luis* 


Since February 3 of this year, mental 
hygiene classes under the auspices of the 
Delaware State Society for Mental Hygiene 
have been conducted in the seventh and 
eighth grades of ten Delaware schools. The 
phrase ‘‘mental hygiene’’ has not been used 
in these classes. Miss Emily O’Malley, the 
demonstration teacher, and the author have 
ealled this interesting experiment ‘‘classes 
in human relations.’’ A high school principal 
has described the work as ‘‘classes in soci- 
ology, psychology, and ethics, at a seventh- 
grade level.’’ A minister has referred to the 
project as ‘‘character education’’; while an 
educator from outside the state has approved 
the experiment as an ‘‘excellent demonstra- 
tion of group guidance.’’ 

Delaware has the best mental hospital, ob- 
servation clinic, and traveling mental hy- 
giene facilities of any state. Nevertheless, 
each year more beds are needed at I‘arnhurst 
for those who have broken mentally. When 
they were of school age, a large proportion 
of those who are committed were considered 
normal youngsters. In later life, due to their 
lack of insight regarding their own emotional 
problems and their inability to face trying 
life situations, these individuals who had 
been normal children found that they did not 
have proper emotional insights or personali- 
ties robust enough to face their life problems; 
and, as a result, they broke mentally. 

The Exeeutive Committee of the Delaware 
Society, taking the facts just outlined into 
consideration, approved our proposal to un- 
dertake an experimental demonstration in 
Delaware schools to see if practical plans 
eould be outlined, which would give normal 
children a better understanding of their emo- 
tional strengths and weaknesses, to find out 
if the underlying principies of mental 
hygiene could be taught in our schools in an 
endeavor to build more robust personalities 
so that normal youngsters later in life might 
be able to face emotional crises and tragedies 
without breaking mentally. 

With the support of Dr. Tarumianz we 
obtained cooperation of educational authori- 





*Executive Director, Delaware State Society for Men- 


tal Hygiene. 
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ties throughout the state, and brought from 
the Port Washington Junior High School, 
New York, Miss Emily O’Malley, a_ well- 
qualified teacher, who has made an excellent 
impression on the children in her classes and 
on the educators in the state. 

Educational authorities have been impress- 
ed with the plan because it does not send into 
the schools outside specialists, psychologists 
and psychiatrists; rather, it attempts to give 
teachers already in service certain insights 
and techniques which they can use in im- 
proving the emotional adjustment of the 
pupils in their classes. 

That children, or even adults, do not learn 
much regarding their personal emotional 
problems as a result of didactic teaching or 
lecturing is generally believed to be true. 
Most of our insights regarding our emotional 
life are obtained through personal experience, 
through being in close contact with well-ad- 
justed people. Although it is difficult to pro- 
vide in the school room the actual emotional 
experiences desired, an attempt has been 
made in these human relations classes to pro- 
vide as near to ‘‘actual experiences’’ as is 
humanly possible. Shy children are encour- 
aged to participate more freely in stimulat- 
ing social relationships. After the first few 
classes, almost all of the children voluntarily 
discussed in the elass emotional experiences 
they have had. They bring out in the open 
matters that have at some time been perplex- 
ing and worrying them. 

Through the use of specially edited sound- 
movie films from Hollywood productions it is 
possible, after the showing of the film depict- 
ing certain emotional problems of adolescent 
youth, to get the children to discuss in a lively 
fashion the reasons they attribute for the 
actions of the youngsters in the film. The 
participation of the children in the spon- 
taneous discussion is almost the same as their 
actually having had the experience depicted 
in the picture. Frequently, very personal 
experiences are given by the students in 
their contributions to the discussion. Not 
only sound films, but also plays, stories, per- 
sonal anecdotes, newspaper accounts of cur- 
rent events, edited case studies, recorded 
dramatizations, panel discussions, and debates 
have been used successfully as stimuli for 


‘discussion. 
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It has been amazing to the teachers and to 
the children themselves to watch the inter- 
esting progress made in these classes. In ex- 
pressing her opinion of the human relations 
elasses, an eighth-grade girl in Smyrna vol- 
unteered: ‘‘This class helps us in expressing 
our feelings and gives us confidence.’’ A 
seventh-grade boy in Claymont stated: ‘‘this 
elass would do much for other students be- 
eause they would learn to be broadminded.’’ 
One girl in the seventh grade at Seaford 
says: ‘‘] have learned to see difficult things 
a little clearer by learning to look on both 
sides of every question. We get more than 
one view or opinion on a subject in this 
elass.’’ At Dover, a boy in the eighth grade 
believes: ‘‘this class gives us a chance to 
speak for ourselves and form our own opin- 
ions. It gives us a chance to find out ‘what 
we have got in us.’ ’’ A pupil from the Ban- 
erott Sehool in Wilmington added: ‘‘if we 
had more of these classes, there would be less 
failures. You can read from a book, and 
about one hour later you have forgotten it. 
You don’t forget this class.’’ Somewhat along 
the same line a seventh-grade boy in Warner 
Junior High School in Wilmington says: 
‘‘we learn more in this class than reading out 
of a book, for after all, no book is as up-to- 
date as our own minds.”’ 

It is difficult to measure actual progress 
made in fifteen weekly periods of from fifty 
minutes to one hour each. When the project 
was started we were of the opinion that from 
three to five years experience would be neces- 
sary before a real constructive, practical, 
mental hygiene program could be worked out 
which would meet with the approval of lead- 
ing educators and psychiatrists. That some 
progress has been made can be seen from the 
following comments of Delaware educators: 

The superintendent of schools in Dover 
stated: ‘‘In attempting to answer the real 
problems of students, the schools throughout 
the nation have failed miserably. Anybody 
who gives the matter thought realizes that the 
main problems affecting the daily lives of 
youth inelude sex, vocations, family relations, 
ethies, and recreation. Few, if any, schools 
do anything about the first four. From what 
I have observed, the human relations classes 
make the children conscious of all these 
phases of life; and furthermore, give the stu- 
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dents the adults’ point of view. From the 
students, from the faculty, and from the par- 
ents, I have heard nothing save complimen- 
tary remarks regarding the human relations 
classes.”’ 

The principal at the Bayard School in Wil- 
mington remarked: ‘‘I ean truthfully say 
that each individual pupil has shown a defi- 
nite growth in the ability to think clearly 
and to better express thoughts. I have no- 
ticed, too, that as time goes on the reticent 
child is gradually but surely coming out of 
his ‘shell.’ This in itself is a worthwhile jus- 
tification for the continuance and broadening 
of such elasses as the human _ relations 
classes.’’ 

A teacher in the Smyrna School, in speak- 
ing of the human relations classes, stated: 
‘“‘Our students have a deeper insight into 
their own problems, and are attacking and 
attempting to solve these problems to the 
mutual satisfaction of both the children and 
the adult. The children have a greater re- 
spect for others and a better understanding 
of responsibility. ’’ 

Dr. George S. Stevenson, Medical Director 
of the National Committee for Mental Hy- 
giene, in giving his opinion of the human re- 
lations classes stated: ‘‘I am pleased to ex- 
press myself about the Delaware classes in 
human relation because for many years I 
have sought a method of teaching mental 
hygiene to school children and have scanned 
eritically experiments along this line. In 
this, I have more or less been disappointed 
again and again because the process taught 
words and phrases rather than ideas the 
pupil could not feel to be a part of his life. 
The classes in human relations in Delaware, 
which I have visited personally, more than 
fulfilled my highest hopes. They mean a 
ereat deal to those children and have more 
influence relatively than the short time they 
take each week. They do for the average 
child what psychiatric treatment in a more 
concentrated way does for the stabilization 
of the child in trouble; but at the same time, 
the child’s healthy attitude toward himself 
and status within his group is fully protected. 
They, in addition, reveal a few children who 
eould be benefited by more specialized indi- 
vidual attention.”’ 

That a step forward in the right direction 











for introducing classes in mental hygiene into 
the schools has been accomplished seems to be 
an aecepted fact. At the urgent request of 
Delaware educational authorities, plans for 
the next step forward have been discussed. 
Classes to train teachers in various paris of 
the state to carry on these human relations 
courses will be conducted next fall with the 
cooperation of the University of Delaware 
and the State Department of Publie Instrue- 
tion. 





INTELLIGENT, BUT IGNORANT 
JOSEPH JASTAK, Ph. D.,* 
Farnhurst, Del. 

Intelligence and special aptitudes are con- 
sidered native traits while knowledge and 
learning are said to be acquired. An inborn 
capacity like intelligence carries with it the 
implication that it is independent of the en- 
vironment in which the individual exists. On 
the other hand, knowledge is directly depen- 
dent on environmental opportunities. To 
explain the relationship between intelligence 
and knowledge it is assumed that the amount 
of general information aequired by people 
with equal opportunities varies in direct pro- 
portion to their intellectual ability. Thus a 
moron will always remain a moron no matter 
how good his social and edueational oppor- 
tunities, while a genius will create his own 
opportunities to learn, even in the most limit- 
ed environment. However, there are bright 
people who, despite good opportunities for 
normal mental development, behave like 
morons in certain situations. There are mor- 
ons who in similar situations, are more de- 
pendable and more sensible than the superior 
people. This finding does not invalidate the 
theory of native endowment. It merely com- 
plicates it. Intelligence may be inborn, but 
it cannot become effective unless it is de- 
veloped by the constant interaction between 
organisms and environment. In facet, it ean- 
not be inborn, unless it has an environment. 
Intelligence is inborn, because it is found to 
be reasonably constant and, as its measure- 
ments are improved, its constancy will be 
found to be even greater than was thought 
probable. 

The second complicating factor is that in- 
telligence is only one out of several person- 
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ality traits which influence all our adjust- 
ments. The share of intelligence in whole- 
some and suecessful living is an astonishingly 
small one. Outside of determining the ceiling 
which can be reached in a few specialities, it 
leaves the direction, the creativeness, the ex- 
tent and numerous qualitative aspects of our 
psychie life almost entirely unaffected. 
Indeed the nature of the mental functions 
which in each one of us individually reflect 
our native eapacities best is determined by 
factors other than intellect. Whether we are 
good in one thing and poor in another thing 
does not depend on intelligence, but on the 
personality pattern or on the individual or- 
ganization of all personality traits, native and 
acquired. Thus adequaey in arithmetic and 
deficiency in reading does not indicate the ex- 
istence of special abilities and disabilities, 
but is the result of distinet personality pat- 
terning. Whether we behave ‘‘intelligently”’ 
in social situations does not depend on the 
degree of intelligence we possess, but on sev- 
eral personality variables. Whether our 
I. Q. is high on one test and low on another 
test depends on the constellation of all our 
personality traits. Whether we are academ- 
ically inelined depends not so much on our 
intelligence or even on our educational oppor- 
tunities as on the type of personality we were 
born with or have subsequently developed. 
Our discussion is concerned with five resi- 
dents of Delaware who had the advantage of 
being educated in the best publie schools of 
the world, who drive a ear, listen to the radio, 
subseribe to a newspaper, attend moving pic- 
tures and who, by all sensible criteria save 
one, must be considered of at least average 
intelligence. Their social history, their school 
achievement along certain lines, their eco- 
nomic self-sufficiency, and most of their test 
results point to average intelligence. Their 
bottomless ignorance which in at least three 
of the five cases led to the request for a mental 
examination at the Clinic, is the exception. 
Their ages range from 19 to 27. They are 
all white, one female, four males. Two were 
high school graduates, one completed the 
tenth, one the ninth, and one the eighth 
grade. To judge the extent of their knowl- 
edge, the results of the Bellevue Information 
test will be briefly reviewed and their sig- 
nificance upon the broader social issues dis- 
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eussed. By general knowledge we mean the 
fund of academic information or book knowl- 
edge usually acquired by average adults in 
the domain of civies, history, geography, lit- 
erature, science and art. The Bellevue Infor- 
mation test consists of 26 such questions ar- 
ranged in their approximate order of diffi- 
eulty. All our five subjects knew the correct 
answers to the fourth and sixth questions. 
‘‘How many pints make a quart?’’ and 
‘‘What is a thermometer?’’ It is evident that 
both questions pertain to common experiences 
of daily life. They are the least academic of 
the questions. Not one of our subjects knew 
what the capital of Italy was. The answers 
were as follows: Sicily, Geneva, Albany, Hit- 
ler, Germany. The best answer to the third 
question ‘‘Where is London?’’ was ‘‘across 
the sea.’’ None of them had ever heard of 
Brazil and two thought the capital of Japan 
was Singapore and Shanghai. 

No answers Whatsoever could be elicited to 
the question concerning the authorship of 
Hamlet, Huckleberry Finn, and Faust. All 
subjects readily admitted that they had never 
read a good book. All received high scores 
on arithmetic tests. In fact, all of them had 
been expert mathematicians in school. Yet, 
their knowledge of applied arithmetic did not 
extend to common measures of height, dis- 
tanees, and populations. Most of them over- 
estimated the average height of American 
women, thinking them to be six feet tall or 
taller. The distance between Paris and New 
York was variously judged from fifty to a 
half million miles. The population of the 
United States was three thousand, twenty- 
five thousand, six million, fifteen million and 
five billion, according to their guesses. It 
takes nothing short of a college graduate to 
know the approximate number of people 
living in the United States. Such simple 
questions ‘‘From what is rubber obtained? 
How many weeks are there in a year? When 
is Washington’s birthday? and Who invented 
the airplane?’’ remained either unanswered 
or were incorrectly answered. 

Such ignorance in otherwise intelligent 
people is not an easily explained enigma. It 
brings to mind the oft-repeated and shabby 
slogan. that nowadays people are not trained 
to be ‘‘walking encyclopaedias.’’ The value 
of such eateh phrases, however, is consider- 
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ably greater in excusing serious failings than 
in promoting sound educational ideals. For 
it is to be suspected that people who, in our 
turbulent days, do not know where London is 
or what the capital of Italy is, display an 
equally serious ignorance in matters of the 
social welfare and organization of their own 
communities. 

There are two questions in the Bellevue 
test which should yield some clue as to the 
knowledge such people possess of rudimen- 
tary facts of national and loeal importance. 
‘*Who is President of the United States?’’ 
In January, 1941, about the time of President 
Roosevelt ’s inauguration, one of them thought 
that Willkie was President of the United 
States. One ‘‘guessed’’ that Woodrow Wil- 
son was President, and the third one was not 
sure whether ‘‘Uncle Sam’’ or ‘‘Abe 
Lineoln’’ was the chief executive of the coun- 
try. The remaining two knew the correct 
answer. Not one of the five could tell who 
Roosevelt’s immediate predecessor was. Two 
believed that George Washington was Presi- 
dent before Roosevelt; one stated somewhat 
hesitantly, though awe-struck, that Abe Lin- 
ecoln came before Roosevelt. Two subjects 
apparently had no idea and would not com- 
mit themselves. The projeciion of famous 
national figures of the past into the present, is 
a common device of ignorant persons. The 
meagre and emotionally conditioned bits of 
information about the past have meaning to 
them only when considered in terms of their 
present existence. Many facts worth know- 
ing occur in certain periods of time. The 
knowledge of history deprived of the dimen- 
sion of time is useless. Most high sehool grad- 
uates know that George Washington was the 
first President of the United States, but 
whether this occurred twenty, one hundred 
sixty, or three thousand years ago, of that 
they are not sure. 

A sizable proportion of maladjusted adol- 
escents and adults examined at the elinie pre- 
sent problems which seem to result from total 
disregard of the broad and abstract issues of 
organized society and from extreme ignorance 
of the most elementary facts of the world in 
which they live. Their simple routine is east 
into the narrow framework of an immediate 
and perpetual present. The heritage of past 
generations is alien to them. They do not 
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plan for the future, as their vision is obscured 
by the immediacy and urgency of their daily 
existence. The scope of their psychic life is 
limited not only in time but in space as well. 
They comprehend only what they can see or 
what they can touch. They are: not intellec- 
tually defective, as most of them are econom- 
ically independent and manage their own 
personal lives and problems sensibly and in- 
telligently as long as they are allowed to re- 
main in their self-imposed retreat. They ex- 
ercise good judgment in their own environ- 
ment. They reason, within the realm of their 
interests, as well as the person of normal in- 
tellect. Their bodies are usually sturdy and 
their health is good. They have an almost in- 
nate aversion for the apprehension and con- 
trol of their environment by such vicarious 
and indirect means as words and verbalized 
thought. They are capable of assimilating 
the same or similar ideas, but their technique 
of learning is direct, concrete, immediate. 
They learn to avoid and possibly dislike peo- 
ple whose chief medium of expression is lan- 
guage. They find success and solace in direct 
contacts with the physical world. This ex- 
clusive association with reality is nevertheless 
an escape. It may not be as serious as the 
distortion of reality by irrelevant and inco 
herent ideation, but it creates situations 
which, when judged by present-day social 
standards, cannot be considered normal. 

The complete and balanced individual of 
modern society must match his wide range of 
concrete activities with a pertinent system of 
verbalized ideas. Contact with physical 
reality develops stability, self-confidence, and 
self-control. Mastery of words brings social 
recognition, prestige and useful knowledge. 
Neither the building of vast reservoir of ab- 
stract knowledge to the exclusion of the im- 
mediate and urgent issues of the day nor the 
absorption in manual skills to the exclusion 
of important information of a more abstract 
nature can lead to a full realization of indi- 
vidual potentialities in the service of society. 
A eareful balance between concrete fact and 
verbal meaning must be struck for the inte- 
gration of individual and social functioning. 

The ignoramus of average intelligence is, 
in our age, a strikingly common, though 
hardly excusable phenomenon. A superficial 
examination of his adjustments may prompt 
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the unjustified conclusion that he is feeble- 
minded. Careful study clearly indicates that 
he has brains, but has never been a scholar. 

In a democracy in which the people deter- 
mine the main policies of government, en- 
lightenment should be one of the primary 
objects of education. In a democracy the 
child is not only taught certain vocationai 
skills which help him to make a living, but 
the more distant and more general facts of 
history, geography, economies, and _ politics 
which permit him to understand and appre- 
ciate the innumerable and complex problems 
of balanced psycho-social existence. This 
social awareness alone can lead to the setting 
up of humanitarian ideals which the country 
as a whole may then pursue. The wisdom of 
an individual’s decisions depends not only on 
how well he gets along at present, but above 
all on how well he knows the past, and on how 
well he ean plan for the future on the basis of 
what has,gone on before and is going on now. 

The ignorant person is misunderstood and 
unfairly treated by those who are less ignor- 
ant than himself. Although his escape from 
verbalism into physical pursuits is a legiti- 
mate survival mechanism, the ignorant indi- 
vidual is a potential menace both to himself 
and society. In times of emergency he either 
neglects to exercise his constitutional rights 
or blindly follows the example of neighbors, 
accidental acquaintances, and false prophets 
with ulterior motives. 

Ignorance is bliss only when its advantages 
outweigh its dangers. This can never be true 
in a society in which the freedom and self- 
respect of the individual form the basis of 
national organizations. Freedom and self-re- 
spect can be enjoyed and perpetuated only 
when the well endowed members of society 
acquire a certain fund of elementary facts 
which must form the apperceptive back- 
ground for the broad functions of every 
good citizen. Some of the knowledge to be 
mastered may appear detached, theoretical, 
and unimportant; yet no knowledge is harm- 
ful, if it aids in the formulation of sound and 
broad ideals which in turn results in ¢on- 
structive and ennobling action. Knowledge 
acquired in the face of serious obstacles set 
by the environment or the personality is par- 
ticularly fruitful. Its great value lies in the 
facet that it is more likely to become an inte- 
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gral and effective part of the personality than 
knowledge which is acquired without effort 
and exertion. 

One who develops only those traits which 
are his assets to begin with, engages in self- 
destruction. The individual who, by hard 
work and purposeful striving, manages to 
turn his liabilities into permanent assets, is a 
builder of the finest social values. Undue self- 
contentment, resignation, avoidance of un- 
pleasant duties and the tendency to gratify 
all the little needs and whims of the moment 
without serious purposive planning are not 
synonymous with happiness and creative in- 
dividual growth. 

The perfect coordination of words with 
action and vice versa is attained, in most indi- 
viduals, by a long and arduous process of 
growth and development. To maintain that 
balance, once it is attained, requires constant 
and constructive self-criticism, energetic and 
well-placed effort, and habits of relevant and 
orderly thinking. 





SOCIAL BACKGROUND AS A FACTOR IN 
THE ACQUISITION OF GENERAL 
INFORMATION 
Diana S. OBERLIN, M. A.,* 
Farnhurst, Del. 

It is commonly supposed by the man in the 
street that people who do not live in urban 
communities have been unable to acquire cer- 
tain cultural and social refinements of which 
the city man boasts. ‘‘Hayseed’’ or ‘‘hick’’ 
are common designations of country folk and 
there has been some stigma attached to the 
terms. It is the purpose of this paper to 
point out that such differences are not as 
great as has been generally thought and that 
continued application of such ideas is both 
harmful and misleading. 

The subject of race differences, and na- 
tionality difference has been _ investigated 
thoroughly by a number of competent psy- 
chologists and the ultimate conclusions have 
always been that any differences found be- 
tween racial groups have always been smaller 
than the differences between individuals. In 
the present time of world storm and strife, 
where tolerance of people of different faiths, 
upbringing, and nationality is needed, it is 
wise to bear this in mind, and toler- 
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ance of individuals within our own nation is 
equally important in bringing about a united 
spirit and action. 

A few decades ago, when intelligence test- 
ing was in its infancy, studies of country 
versus city school children were made. There 
were slight differences found in their knowl- 
edge of everyday occurrences. City children 
were unfamiliar with farm animals or farm 
activities, country children were unacquaint- 
ed with trolley cars or trains, but by and 
large country children could earry out ordi- 
nary routines, or do simple school problems 
just as well as could the city children. 

The state of Delaware offers an unusual 
opportunity for studies of environmental ef- 
fects. Only the Wilmington area can justly 
be termed urban. The remainder of the state 
is composed variously of small towns and 
rural districts. The population is almost 
equally divided between urban and _ non- 
urban communities. The mental hygiene 
elinie as a traveling clinic serves the entire 
state and draws its eases from all loealities. 

The present study is not concerned with 
differences in intelligence between groups 
drawn from different communities. These 
may, on the basis of many published studies, 
be considered to be insignificant. The hypoth- 
esis with which this investigation is concerned 
is this: Given two groups of persons, approxi- 
mately equal in age, color, sex and intell1- 
gence, one group from an urban and one from 
a town or rural section, will any differences 
in their knowledge of everyday matters, such 
as current events, geography, or science be 
quantitatively different? And if any differ- 
ence exists, which group is generally found to 
be superior? 

The data used in this paper were not gath- 
ered just for this purpose. The eases used for 
study came to the clinic in the regular course 
of events. They were referred for a host of 
different reasons, by a number of different 
social agencies, physicians, and schools. The 
groups are composed variously of normal and 
abnormal persons, as many of the adults were 
studied merely as applicants for positions in 
the Delaware Hospital, nurses’ training or 
for vocational guidance. The children studied 
presented in some cases behavior problems but 
a number of them are children referred for 
certification so that they might be adopted or 
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placed in permanent foster-homes. The group 
ranges in age from ten years to fifty years of 
age, is composed of members of both sexes, 
and both white and negro persons. 

The selection of cases has proceeded in the 
following fashion: All cases to whom the 
Bellevue Intelligence Seale was administered 
from July Ist, 1940 to January Ist, 1941, 
were listed. Notation was then made in re- 
gard to county, age, color, sex, and voeabu- 
lary, verbal and performance quotients. It 
was then necessary to match as nearly as pos- 
sible eases from Sussex and Kent, Sussex and 
New Castle, Sussex and Wilmington. Because 
of the rather stringent demands in matching 
it was virtually impossible to make the groups 
comparable for all three cornties and Wil- 
mington. The number of cases for whom 


counterparts could be found im all four loeal- 
ity groups was so small as to be insufficient 
for any purpose. It is thus to be noted that 
each pair of groups cannot be compared with 
any other pair, since the selected cases are 
known to be different from the start. There 
is, of course, some overlapping. A ease from 


Sussex which has been selected to compare 
with a similar ease from Kent may also be 
used for comparison with a similar person 
from the Wilmington area. The results of 
the groupings are given in the following 
table: 


Ave. Perc. Av. 
Age Male Voc. 
19-9 
20-0 
18-7 
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N=New Castle outside of Wilmington 
K—Kent 

W=—Wilmington 

W1 and W2=Matched Wilmington Groups 


It is to be noted that the figures given -are 
all averages. In each pair of groups it is ‘also 
seen that the number of eases is the same, ‘the 
division between white and colored, male and 
female cases is the same, and the age differ- 
ence between any two groups of a pair is not 
greater than eleven months and in most cases 
less than four months. A table of the differ- 
ences in quotients on the three matched intel. 
ligence ratings is given below in order to fa- 
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eilitate discussion. There is also a column 
given to the difference in quotient on the in- 
formation tests, and whether this is greater or 
less than the differences found in the matched 
ratings. The groups were not matched on the 
information rating, as this was left as the 
variable to be studied: 


Diff. 
Voc. Verb. Perf. Inf. Av.Inf. Greater 
Counties Diff. Diff. iff. Diff. Quotient or Less 
K-S 1. 4.3 . 5.1 .066 8g 
N-S y : ; : .059 
W-S ; - 0. . z .027 
N-K ; , . ’ .097 
W-K ; - 1. d ‘ .062 
W-N , : : ’ .055 
W1-W2 - 0. - 0. . , .005 


A cursory glance at the table reveals two 
or three obvious points. First, there is no 
significant difference between any of the 
average quotients obtained. In intelligence 
ratings generally a difference of five points 
on ratings approximating normal standards is 
not judged as reliable and worthy of note 
since two examiners examining the same ease 
might easily obtain ratings of that disparity. 
In the entire table there is only one incidence 
of greater disparity and that is between the 
New Castle and Kent groups. Second, the 
differences between the information ratings 
of the paired groups is always greater than 
between the matched intelligence ratings. 
This, no doubt, is merely to be interpreted on 
the basis of the fact that it is uncontrolled 
variable. Thirdly, that there is no trend 
noticed from the more rural to the urban, as 
evidenced by the fact that the difference be- 
tween the two Wilmintgon groups (W'-W?) 
is greater than between the Wilmington and 
Sussex (W-S), although the intelligence rat- 
ing differences are less between the two Wil- 
mington groups than between the Wilmington 
and Sussex groups. The table also shows 
clearly that no one group ean be expected to 
have higher intelligence ratings than the 
other on any one of three tests, vocabulary, 
verbal or performance, whereas the one group 
may be higher on one test, its mate may be 
higher on another. 

It is quite apparent then that as far as in- 
formational knowledge of a general type is 
concerned Delaware, as a whole, is homo- 
geneous. This does not mean, of course, that 
there is not great variability from one person 
to another but only that county lines do not 
constitute any barrier per. se. A person from 
Sussex has equal opportunity for gaining in- 
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formation with a person from Kent, New 
Castle or the Wilmington area, all other 
things such as age, intelligence, sex, and color 
being equal. 

Whether this has always been the case can- 
not, of course, be determined. It is probable 
that at one time rural persons could not have 
made such an excellent showing. The scien- 
tific advances of the past two or three 
decades have done much to educate the home. 
Radio is in itself a very large factor in elim- 
inating the untutored rustic from our midst, 
particularly since battery sets are available 
where power lines do not exist. A rural 
home without a telephone is more common 
than a rural home without a radio, since the 
telephone serves fewer purposes. 

The criterion of the well-informed person 
was at one time measured by the amount of 
reading he did. Rural education has increased 
by leaps and bounds, and the consolidated 
schools are also important factors in mini- 
mizing the differences in educational oppor- 
tunity between the city and the country 
ehild. 

Although the number of cases included in 
this study are too small to do more than indi- 
eate the lack of differences which were for- 
merly taken for granted, it is hoped that the 
study may lead to some reconstruction of our 
attitude toward rural background as a handi- 
cap. 





THE |. Q. IN CLINICAL PRACTICE 
NATHAN N. GOLDSTEIN, M. A.,* 
Farnhurst, Del. 

The behavioral aspects of intelligence may 
be best understood by contrasting the dull 
and the superior. We may dispense with fur- 
ther discussion of the normal by stating that 
they constitute the average level of their own 
eroup in ordinary society. 

The generalness of intelligence is measured 
by the number of resources possessed by an 
individual. In the school situation the bright 
child shows resourcefulness and initiative in 
doing outside work. He ean go to the library 
and utilize his time to good advantage in 
carrying out his ideas relative to the lesson. 
The dull child is at best merely efficient in 
carrying out a specific assignment. A bril- 
liant mind is characterized by resoureeful- 
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ness and initiative in problem solving; a dull 
mind is characterized by efficiency. 

Suppose A and B are given the same prob- 
lem in mathematics. A works without assist- 
anee. He uses the knowledge he already has 
and applies it to the new situation. He works 
persistently and intelligently, profiting from 
the errors he makes until he has finally ar- 
rived at a solution; B, on the other hand, is 
assisted by his teacher. For him thinking 
is a burden, not a pleasure. He has but to 
follow and remember the explanations and 
hints of his teacher. Is A the more intelli- 
gent of the two? 

A bright mind is productive, a dull mind 
is reproductive. A bright mind seeks novelty 
in his mental diet. Whereas a bright mind 
starves from repetition, a dull mind thrives 
on it. The bright person learns against odds, 
the dull learns with everything in his favor. 

Superior intelligence is creative, involving 
many funetions. The dull mind ean only re- 
peat that which has been done before. The 
dull mind is stereotyped—it is unable to de- 
tect its own errors, it is lacking in self-criti- 
eism, confident that it is right. The dull 
mind is unable to see the manysidedness of a 
problem. He must be taught in short simple 
units. The bright mind will lose interest in 
a simple task. The dull individual is inter- 
ested only in the routine, mechanical aspects 
of a problem. The bright individual, on the 
other hand, controls his acts by mastering 
theory and thus gaining a perspective upon 
his immediate task whatever it might be. (1) 

If intelligence alone were responsible for 
all that has been ascribed to it above, the 
psychologist’s job would be one of the sim- 
plest in the world. Many of the so-called 
differences in intelligence are in reality diff- 
erences in emotional development, social op- 
portunity, motivation, and language develop- 
ment. We have described not merely intelli- 
gence, but normal, well integrated personal- 
ity, one of whose traits happens to be a cer- 
tain degree of intelligence. Just as it is im- 
possible to draw the line between mind and 
body functions so is it impossible to divorce 
intelligence from its position as an aspect of 
total personality. Intelligence is an inherent 
potentiality used in varying degrees under 
different circumstances. It may even be 
dormant and unused. Those who have dealt 
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with mental patients will realize that a dis- 
turbed patient may retain his potentiality 
for intelligent action but is unable to fune- 
tion anywhere near his optimum level because 
of emotional factors resulting in change of 
personality. A psychotic person may do 
poorly on a mental test, not because he is; un- 
intelligent but because of severe personality 
disorganization. 

Motivation provides the spiritual uplift 
which adds zest to life. When consideration 
is given to the total personality it becomes 
apparent that will and motivation are even 
more important determiners of an individ- 
ual’s progress in a competitive world than 
mere intelligence. Effective behavior con- 
notes a dynamic interaction of a well inte- 
grated personality with his environment. 
This is the province of the clinical psycholo- 
gist—to determine not only the subject’s 
present intellectual effectiveness, but also his 
functional level under optimum conditions 
of personality organization. 

The facets of personality which make 
every case unique have always been studied 
subjectively. The eccentricities, the thought 
habits and chance remarks have been ecate- 
gorized and in the mind of the examiner form 
the impression by which each ease as a dis- 
tinective personality is recalled. A well con- 
structed test, if rightly interpreted, can be a 
quantitative reflection of this personality. 
The alternative procedure of labeling a case 
with an I. Q. is significant only because it tells 
us so little about the subject. 

The advantages of a scale containing a 
number of distinct types of problems over a 
test consisting of but one type of problems 
are supposedly two (1) a more reliable quo- 
tient is obtained (2) a broader cross-section 
of mind is tapped than is possible with only a 
single type of problem. A moment’s reflec- 
tion will reveal that these purposes are de- 
feated by the methods usually employed in 
interpreting results. If a cross-section of 
personality is desired, it becomes necessary to 
give more attention to the constituent test 
items than to the sum of the scores or the av- 
erage of this sum. The spuriousness of aver- 
ages is an elementary fact of statistics. This 
is especially true when constituent measures 
cover a wide range and are unevenly distri- 
buted. Unless one can be reasonably certain 
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apriori that the subject is a well integrated, 
highly motivated, normal person, the I. Q. for 
the total seale becomes almost meaningless. 
When a subject is tested, results reveal his 
present general condition, not necessarily that 
mystical, unvarying ability called native in- 
telligence. Thus in one ease an I. Q. of 80 for 
total test might be obtained by a well inte- 
grated person of dull average intelligence; in 
another by a psychotie individual of superior 
intelligence. If our purpose is to study the 
various nuances of mental function we must 
cease to worship the I. Q. as the ne plus 
ultra of clinical science, the unchanging meas- 
ure of native ability. The I. Q. obtained by 
lumping all subtests together camouflages the 
very things we seek. To obtain a misleading 
quotient after an hour or more of testing is 
a waste of time and energy. It is unneces- 
sary to test a subject, total results and then 
eonclude that the test is not valid. And yet, 
this is the policy advocated by Wechsler (2), 
‘‘Tf the examiner believes for some reason 
that an I. Q. obtained on the Belleuvue Scale 
does not adequately represent the intelligence 
level of the subject, the only conelusion that 
he may legitimately draw is that in this case 
the tests are not suitable for measuring the 
subject’s intelligence. He may, accordingly, 
either reject the results or use them only in 
a qualitative way, but having accepted them 
he is not privileged to disregard the I. Q: in- 
terpretation as given.’’ As long as the sub- 
ject is reasonably cooperative, no matter 
what his mental condition may be, all results 
are valid—but not as measures of intelligence. 
In the ordinary run of clinical cases nearly 
100% of globel I. Q.’s are invalid. 

The solution to the dilemma of test inter- 
pretation lies in a quantitative analysis of 
test results. If each subtest is well standard- 
ized there is no reason why each of them 
should not be considered in its own right as a 
facet of total personality. If clinical psychol- 
ogy is to be a study of individual differences, 
of personality organization and reconstrue- 
tion, more attention must be given to an 
analysis of constituent tests and their inter- 
relationships. 

Although not fully reliable for the pur- 
pose, the Bellevue Intelligence Seale is so 
eonstructed as to lend itself to the method of 
interpretation suggested above. According- 
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ly, the subtest weights are multiplied by 5 in 
order that each test might have a weight 
equivalent to verbal or performance subscale 
and may then be given a quotient according 
to the appropriate norms. Just how this 
system works in actual practice is revealed by 
the three following eases: 




















VERBAL 

(1) (1A) (2) (3) 
Information 95 98 59 92 
Comprehension 98 98 59 51 
Arithmetic 80 98 65 86 
Digits 80 86 99 80 
Similarities 75 92 74 92 
Vocabulary 85 86 65 84 

PERFORMANCE 

(1) (1A) (2) (3) 
Picture Completion .............. 87 93 49 99 
Picture Arrangement ........... 74 112 71 61 
Object Assembly _.................... 112 119 93 93 
Block Designs 75 99 49 90 
Digit Symbols 75 87 96 65 








In the above table the tests above are 
those which Wechsler elassifies as Verbal; 
those below, as Performance. In the stand- 
ardization, vocabularly is an alternate; how- 
ever, since vocabulary is least affected by 
mental observation, it is used routinely at the 
Delaware State Hospital as an additional 
test. 

Case I is a 33-year-old white male who com- 
pleted the 8th grade and has been employed 
as a truck driver. No official diagnosis has 
been made as yet, but the outstanding symp- 
toms are alcoholism and delusions of infi- 
delity. Shortly after commitment the results 
above indicated were obtained. Two months 
later, when marked mental improvement was 
noted by the psychiatrist, the results in 1-A 
were obtained. 

Following Wechsler’s policy of obtaining 
the Full Seale Quotient, we get the number 
84. Since the figure is an average it is im- 
possible to determine objectively if the man 
is using his full intellectual capacity or not. 
As the first step in analysis we compare the 
vocabulary, verbal and performance quo- 
tients, the latter two being averages of five 
tests each. These quotients are respectively 
85, 85, 84. Because of the nature of the Belle- 
vue Seale, the differences between these quo- 
tients are neither great nor significant. In a 
well constructed scale the relationship be- 
tween vocabulary, verbal and performance 
quotients should indicate the general trend of 
personality type and degree of mental organ- 
ization. When performance scores are sig- 
nificantly below vocabulary and verbal there 
is almost certain to be some degree of mental 


DELAWARE STATE MEDICAL JOURNAL 137 


dystunctioning (2). If the averages were 
the only quantitative data available, it would 
be necessary to conclude that the man is of 
dull average intelligence and probably welli 
integrated. 

Now let us make a progression ratio of the 
eleven sub-quotients in the table—1 :2:4:4. In 
this progression the Q’s are classified accord- 
ing to the intellectual levels specified for this 
test by Wechsler. Thus one is average; two, 
average; four, dull-normal; four, borderline. 
This progression has two very important 
characteristics: (1) the Q’s are scattered 
through four functional levels; (2) the pro- 
gression is heavily weighted at the lower end. 
Since it is absurd to think that a person ean 
do better than his best, the upper Q’s deter- 
mine optimum level of function. This would 
be especially true in a highly reliable test. 
The patient, then, is of average intelligence. 
Sinee the progression is so heavily weighted 
at the lower end, there must be considerable 
mental dysfunctioning. In a ‘‘normal’’ indi- 
vidual the progression is weighted heavily at 
the upper end and tapers off with only a 
small degree of interest variability. 

The results of the second examination (1A) 
corroborate the conclusions from its first one. 
The Full-Seale quotient is 98, verbal and per- 
formance, 95 and 102. The upward trend 
from vocabulary to performance is a good 
sign, checking well with the psychiatrist’s 
subjective observations. Further proof of 
mental improvement is the pattern of sub- 
quotients 2:6:3; two Q’s are bright average, 
six, average, and three, dull normal. The 
range of distribution on the second examina- 
tion is much smaller than on the first. 

Case 2 is a fifteen-year-old colored girl 
who was transferred from the Industrial 
School to the hospital because of temper out- 
bursts and assaultive tendencies. Her Full- 
Seale Quotient is 67. The three principal sub- 
quotients, 65, 71, 70 reveal little, other than 
that she is probably not defective. The pat- 
tern for the eleven subtests, 2:1:6 is so skewed 
as to indicate conclusively that there must be 
something wrong with her besides intellec- 
tual retardation. Two Q’s elassify her as 
average, one dull, two borderline, and six, 
mentally defective. 

If we were to put our faith in averages we 
would do the girl an injustice since she 
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would then be classified according to the 
things she does worst rather than on the basis 
of what she does best. Yet, because of the 
very great disparity between tests and the 
uncertain reliability of the Bellevue subtests 
we cannot be positive that she is of average 
intelligence. The progression, however, is of 
diagnostic importanee, since it indicates that 
the girl is neither well integrated nor men- 
tally deficient. No mental defective could 
possibly do anything at the average level on 
a reliable test standardized on a _ proper 
sampling of the population. If he does show 
average results on any subtest, he cannot pos- 
sibly be defective. 

Case 3 is a white male—a _ thirty-three- 
year-old truck driver with an 8th grade edu- 
cation, diagnosed as dementia praecox. His 
Full-Seale Quotient is 79—borderline intelli- 
gence. The vocabulary, verbal, and _ per. 
formance quotients, 84, 80, 80 seem to indi- 
eate conclusively that the man is of dull aver- 
age intelligence. The pattern of eleven tests 
is 5:3:0:3—five average, three dull average, 
none borderline, three, defective. It is ap- 


parent that the averages of test groups are 


very misleading. If five of eleven subtests 
are at the average level, the man is certainly 
of average intelligence. The information 
conveyed by the progression of quotients is 
far more in keeping with the elinical picture 
than the averages. 

The system of analysis advocated above has 
its limitations, not because of any intrinsic 
shortcomings but because there is no test 
available all of whose constituent items are 
sufficiently well standardized. It is, at least, 
helpful in making results more meaningful. 
If one were to depend upon averages, the 
Bellevue Intelligence Seale would become 
practically valueless as a clinical instrument. 
Using the system of progressions we ean de- 
termine not only the subject’s level of 
present, effective behavior, but also his 
potentiality. 

The reader may object to the multiplicity 
of quotients on the assumption that we advo- 
eate the use of each subtest as a distinct 
measure of a particular ability. This is far 
from the truth. We look upon a ‘‘test’’ not 
so much as a measuring rod but rather as a 
standardized situation in which the person- 
ality reveals itself, certain fundamental 
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traits being taxed by the ‘‘test’’ more than 
others. If all items are well standardized 
each one is significant no matter if they be as 
far apart as 100 and 50 or as close together 
as 80 and 89. No theoretical discussion can 
discount the fact that fundamental charac- 
teristics of some sort are being tapped. 
Whatever these tests or any mental tests 
measure is some aspect of fundamental per- 
sonality structure rather than clerical ability, 
arithmetic ability, mechanical ability, ad in- 
finitum. Inability to do arithmetic is fre- 
quently a symptom of some personality dis- 
order. The function thus affected might bet- 
ter be designated as the ability for orderly 
thinking and mental control. In like manner, 
responses to comprehension questions seem to 
bear some relationship to contact with 
reality. 

To determine just what the various so- 
-alled intelligence tests measure, to discover 
the fundamental aspects of personality struc- 
ture is a challenging field for clinical re- 
search. Progress in this direction will be 
greatly inereased when the apriori assump- 
tion that mental tests measure intelligence is 


disearded. 
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REMEDIAL READING AS A TOOL IN 
SOCIAL WORK 
CATHERINE T. GIBLETTE,* 
Farnhurst, Del. 

During the past recent years psychologists 
have written much about remedial reading 
and psychiatrists have made some important 
contributions to the field. They have ex- 
perimented and theorized while the social 
worker has watched the remarkable results 
of the specialized coaching on children who 
were upsetting the school by being anti- 
teacher, anti-pupil and anti-school in gen- 
eral. All this misbehavior because they could 
not read and had to spend their mental 
energy devising techniques to annoy the 
teacher and their more fortunate companions! 
The social worker, also witnessed transforma- 
tions in personality of children who were less 
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endowed with the mischief making traits of 
the more extra-verted pupils. The feelings 
of inadequacy of the withdrawn children 
ehanged to self-confidence when they began 
to have the satisfaction of being able to read. 
All types of children who were helped to 
overcome their disabilities in reading had 
personality growth when they were enabled 
to experience success in their classes instead 
of having to sit in school and take failure. 
Many writers—Monroe (3), Orton (6), and 
others—have discussed the destructive et- 
fects of reading disability on the child’s per- 
sonality. 

The social worker has been aware also of 
the opinions that delinquency may start from 
such experience in failure, and that many de- 
linquent children who are non-readers actu- 
ally form their first habits of dishonesty in a 
school situation that does not permit fair 
competition. Jastak (1) says, ‘‘After the 
first two years in school, the non-reader is 
usually a friendless child. School symbolizes 
all the bad things in his life. Marks, report 
cards, promotions, and other unfavorable 
comparisons are a source of constant mental 
anguish. They are perhaps less tangible than 
physical punishment, but their ultimate effect 
on mental health is equally devastating. By 
the time he is twelve years old, he has gen- 
erally reached the fourth or fifth grade. He 
then competes, with little or dubious success. 
with children incomparably less mature than 
he is in most respects. Truancy then becomes 
the forerunner of more serious delinquen- 
cies. ”’ 

It would be most desirable for the social 
worker to have training in remedial reading, 
as she then would be equipped to use the 
specialized coaching as a tool in her work. It 
is established that large numbers of children 
with personality and behavior problems are 
non-readers. The social worker is in the ad- 
vantageous position of being able to contact 
people who have much to do with the kind of 
adjustment the child is making. Also in 
some agencies she has the added advantage 
of the assistance and advice from psychia- 
trists and psychologists on the staff. 

A ease illustrating the challenge is that of 
a 13-year-old boy, Robert, who was pointed 
out by the teacher of a special room as ‘‘un- 
able to learn to read.’’ He was starting his 
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sixth year of schooling but could not read 
even the primer. On some occasions, the boy 
seemed to learn a few words but later in a 
session ‘‘the words were gone.’’ He was 
described as having a very poor memory and 
generally lacking interest in the activities of 
the special room even in woodwork which he 
did poorly. Robert was much interested in 
music, however, and hoped some day to be a 
band or orchestra leader. He participated in 
baseball and basketball, but excelled in nei- 
ther form of sports. He was well-liked by 
his classmates. 

The teacher gave’ Robert much credit for 
wanting to learn to read. She stated that he 
frequently had told her he would be happy 
if he only could read the primer. Also had 
he frequently commented that he was so 
dumb he wished he were dead. 

As observed by the writer, the boy was ap- 
pealing. He had an attractive face—his hair 
and eyes were dark, his clothes eareless and 
his manner slow, at times suggesting indif- 
ference. Occasionally there was a slight eyni- 
eal shrug of the shoulders and the facial ex- 
pression suggested discontent and a conscious- 
ness of inadequacy and failure. He sat play- 
ing with a flash light. He smiled as he de- 
vised a method of turning the light on and 
off by pulling a small wire. Also was he 
pleased at his ability to give himself an elee- 
trie shock by touching the wire to his tongue. 
His teacher, who is very alert in having all 
the children in her room receive recognition 
by the visitors, asked several of the children 
to show their work. Robert, at the sugges- 
tion of his teacher, played his horn and drums 
and tap-danced—at no time showing any real 
enthusiasm about it. An expression of sad- 
ness came over his face when the teacher sent 
for his seven-year-old sister to come in and 
dance and sing with him. 

An investigation of the home found it to be 
very simple, crowded and inadequately furn- 
ished. The economic status was marginal. 
Both parents were employed, the father work- 
ing as a carpenter during the day and as a 
taxi driver at night. The mother was em- 
ployed as a sales person in a local dry goods 
store. 

Family history indicated that the men of 
the family had at least not been interested 
in reading. The paternal grandfather, who 
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was a clerk in a hardware store, had never 
enjoyed reading. The grandmother had done 
some reading but her schooling was limited 
to the sixth grade and her interests had not 
extended beyond the home. These grandpar- 
ents, who lived in a nearby town, had given 
Robert little attention. The maternal grand- 
mother had been especially fond of the boy 
and it was to her home that he had gone 
when he occasionally truanted from school. 
The grandfather, who was a laborer, had done 
practically no reading. The grandmother 
read occasionally concerning current happen- 
ings. Robert’s parents did little reading 
aside from scanning the headlines of the 
newspaper. 

Robert’s family situation was very difficult. 
The father was described as an ambitious and 
hard working man who was restless and irri- 
table in his home. He had told his children 
of his disappointment in his own life, espe- 
cially in having had no opportunity to get an 
education and had blamed the situation on 
his father’s placing more value on work than 
school. He recalled the beatings he received 
as a child when his output of work in a lum- 
ber camp fell below the assignment. The 
mother was an attractive looking woman who 
was inadequate as a homemaker. There was 
much friction between the parents, the quar- 
relling usually centering about the two chil- 
dren, especially Robert. The parents had 
talked of separating and had suggested that 
the father take the boy and the mother the 
girl. Robert thought he preferred his mother 
although he often sided with his father in the 
man’s eriticism of her extravagant expendi- 
tures. Both parents showed a preference for 
the alert, attractive seven-year-old daughter. 
They contrasted her ability to learn with Rob- 
ert’s school failure and expressed pride in 
her being able to pick up the boy’s school 
books and read them. They referred to a 
personality change in the boy after he enter- 
ed school and described him as having been 


smart and cute until that time. During the - 


five years that Robert had been in school (was 
entering his sixth year), his parents had made 
attempts to help with his school work but the 
sessions usually ended in an emotional out- 
burst, the mother erying or the father strik- 
ing the boy, at times knocking him to the 
floor. All the family told Robert he was 
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‘‘dumb’’ and the father reiterated, ‘‘ You'll 
never amount to anything without an educa- 
tion.’’ 

Robert was studied at the mental hygiene 
clinic. His psychological examination rated 
him as follows: 





Bellevue Vocabulary Test: ................. C. A. 12-11 I. Q. 73 
Bellevue Verbal Test: 64 
Bellevue Performance Test: 85 
Goodenough Drawing Test: 56 
Wide Range Achievement Tests: 
Reading 
Spelling 
Arithmetic 


The psychologist referred to the boy’s 
marked lack of self confidence and tendency 
to become discouraged easily. Mention was 
made of vocabulary being so limited that 
Robert frequently failed to grasp instructions 
without repetition, and, when possible, 
demonstration. General information and 
memory span are described as inferior. The 
examiner reported that, besides the reading 
disability, there were indications of some 
functional deficits in the realm of mental 
eontrol and that there are evidences that 
Robert’s mental processes are more variable 
and less reliable than in a ease of simple 
reading difficulty. He was classified as po- 
tentially average in general intelligence but 
functioning at the dull-normal level at time 
of examination. 

The elinie psychiatrist found Robert to be 
a well nourished, well developed, 13-year-old 
boy with no evidence of physical pathology. 
The examiner described the child as express- 
ing evidence of maladjustment both at home 
and at school, as having feelings of insecurity 
and tending to exaggerate his difficulties and 
to boast about his suecesses. 

Robert was found to be a most difficult 
ease of reading disability. The first session 
revealed that, although the boy had not 
learned the technique of reading, he read 
when such was expected or when under suf- 
ficient pressure, his reading being by the 
method to which he had resorted—that is, 
guessing and recalling that which he had 
heard others read and improvising by glanc- 
ing at the pictures. He had little ability in 
sounding and blending letters. There were 
individual letters which he did not know. He 
showed confusion in directional orientation 
as was evidenced in his reversals and inver- 
sien errors—‘‘was’’ was pronounced ‘‘saw,’’ 
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‘*p’’ was read ‘‘b,’’ and when attempting to 
sound the letters of a new word, he automa- 
tically read them from right to left. 

The phonetic method was used in the reme- 
dial reading lesson, with emphasis on the 
Hegge-Kirk drills (2). There was occasional 
supplementing by helping the boy to read 
some pre-primer, in order to retain the few 
words he knew by sight and to give him the 
feel of reading. Later the pre-primer ‘‘ My 
Airplane’’ (4) and ‘‘My Weekly Reader,’’ 
edition number one (5), were introduced. 

As Robert lacked self-confidence and was 
most easily discouraged, the writer, as his 
teacher of remedial reading, kept in mind 
two goals of treatment: 1. Help the boy 
to develop faith in himself by permitting him 
to experience success, and by giving him en- 
couragement and praise. Minimize oppor- 
tunity for failure.. 2. Give him an under- 
standing of the causes of his reading difficulty 
and thereby gain his co-operation in learn- 
ing to read. Explain in simple terms his 
confusion of direction in reading. When 
errors occur make him feel he understands 
why they were made rather than thinking in 
terms of being criticised. 

From the beginning of the remedial train- 
ing Robert usually showed interest in his 
lessons and pleasure in understanding the 
causes of his errors. Often he voluntarily 
wrote new words many times when the value 
of drill was explained and, when he under- 
stood he was learning the word by seeing, 
hearing and feeling it. At times interest was 
affected by emotions or actual fatigue (sleep 
was very irregular). On two occasions Rob- 
ert was too worried to read at all. Contrast- 
ing with this was the joy the boy experienced 
in reading the first ten pages of the pre- 
primer ‘‘My Airplane.’’ He exclaimed, 
‘‘Tt’s fun to read.’’ The next lesson followed 
an emotional happening at home. Robert 
asked to take the book home, and later reveal- 
ed that he had taken it to show his father he 
could read. 

After six months of weekly and bi-weekly 
lessons in remedial reading the boy was re- 
examined. The score in Reading—word rec- 
ognition—had risen from grade 1.1 to grade 
2.0; spelling increased from 1.4 to 2.3 and 
arithmetic from 2.8 to 3.1. Greater progress 
would have been expected of a normal child 
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with similar school retardation. Robert had 
the disadvantage of poor mental control and 
destructive happenings at home. 

The experience of talking about his prob- 
lems may have been as beneficial to the boy 
as the special help with his reading. AI- 
though, at the end of six months, he still has 
an inaedquate personality and is far from 
average in self confidence, he has made a 
gain in personality growth, in as much as he 
faces difficult situations somewhat better than 
previously. The greatest obstacle in the 
treatment case has been the lack of the co- 
operation of the parents, much of which un- 
doubtedly is due to their not understanding 
the boy’s needs. However, there have been 
few opportunities to interview the father and 
mother; their reaction to the boy’s behavior 
is slightly less spontaneous and, as a result, 
somewhat less severe. The school reports im- 
provement in the boy’s attitude and approach 
to his lessons. 

Much of the social picture of the malad- 
justed boy was obtained, not through special 
trips, outings and games but by helping him 
to acquire basic techniques of reading upon 
which subject his future school adjustment 
depends and at the same time utilizing the 
reading lesson to direct personality develop- 


ment. 
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PERFORATION OF PALATE 
(Coneluded from Page 126) 
areas which offer best retentive and stablizing 
advantages. 

3. Hydro-colloid material is among the 
best for taking an impression of the perfora- 
tion. 

4. Construct obturator of soft rubber to 
prevent irritations and to obtain a snug fit. 

9. Speech training should be undertaken 
after patient receives obturator. Continue 
until speech defects are removed. 

6. The results are so gratifying and ap- 
preciated by the patient that what unpleas-. 
antness is involved in the various procedures 
is well compensated. 


ee 
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OBITUARY 
Wituiam F. Nemes, M. D. 

Dr. William F. Neide, medical supervisor 
of the Du Pont Company’s nylon plant at 
Seaford, Del., died on April 13, 1941, at the 
Mt. Park Hospital, St. Petersburg, Fla., fol- 
lowing a short illness. He was 36 years old. 

Dr. Neide had been granted a leave of 
absence because of his health and had arrived 
at St. Petersburg on March 27, accompanied 
by his wife. 

A former resident of Roxborough, Pa., Dr. 
Neide graduated from the Hahnemann Medi- 
eal School in 1931, and had been employed 
by the Du Pont Company at the Seaford post 
since the summer of 1939. 

Surviving him are his wife, Mrs. Nellie 
Jenkins Neide, Roxborough, Pa., his father, 
and two daughters, Jane 7, and Anne Neide, 
5 years old. 

Funeral services were held at Seaford on 
April 16th, with the Rev. John L. Johnson, 
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pastor of St. John’s Methodist Church, offi- 
clating. Interment was in _ Philadelphia 
April 18th. 
ee 
BOOK REVIEW 
The Doctor Takes a Holiday. By Mary Mc- 
Kibbin-Harper, M. D. Pp. 349; illustrated. 


Cloth. Price, $2.50. Cedar Rapids, Iowa; The 
Torch Press, 1941. 


The author subtitles this, the latest of her 
several travel books, ‘‘An Autobiographical 
Fragment.’’ It is just that, as it details a 
sojourn of two years in the Orient. It is, 
moreover, a sociological discussion of the na- 
tive customs, religious and superstitious, as 
observed by a very observant and _philoso- 
phieal woman doctor. Much medical mat- 
erial of interest is included. The style is 
thoroughly enjoyable. Indeed, as a travel 
book of a new kind, we ean heartly recom- 
mend it to other physicians, and to the clergy, 
the missionaries, and other students of the 
problem of the Orient. 
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SILVER PICRATE. 


Acomplete technique of treatment and literature will be sent upon request 


*Silver Picrate is a definite crystalline compound of silver and picric acid. 
It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 


insufflation. 


(DUE TO NEISSERIA GONORRHEAE) 


C 
Ds ee Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.t An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


1. Knight, F., and Shelanski, 
H. A., ‘“Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,”’ 
Am. J. Syph., Gon. & Ven. Dis., 
23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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